R 
pital, 
dale’ | 


|URSES 
pital, 
aud Nigy 


MALE) 


euth wi 
bed) Ie 


ingley, Bet 


orth W 
| beds) Reg 
for Chg 


tton 
Res, 
ital, 
ae a 
x. and ONE 


ion sR 
Day 


‘ANT 
Le) 
rth Win), 
beds) Reg 
TAS Cnn 
lor General 


Hill, New 
eds) Res 


fon Read, 
e8. OF non 


Bley, Bote 
44 beds) 


ival a 
prenloss 
derni 
Don 78. 
s Must 
tuberct: 





Is not until the three examinations 





Manuiian and Company, Limited, London 


EDITOR: MISS M. L. WENGER, S.R.N., S.CM., 


DIPLOMA 





Saturday, February 13, 1954 
IN| NURSING, UNIVERSITY OF LONDON 





Reasonable Examinations 


HE value of examinations can always be debated, 

but an examination is of interest to a wider group 

than the examiners or the candidates of the moment. 

A ‘ qualifying examination ’ is the outward evidence 
of what the authoritative body considers candidates should 
have acquired before they are recognized as suitable to 
practise a particular art or science. 

With regard to the statutory nursing examinations in 
the United Kingdom there are, no doubt, many who believe 
that examinations cannot discern the good nurse. That they 
are not infallible is accepted, but they should present a 
reasonable test which well-prepared students can be proud 
to pass. If that is not the case they should be reconsidered, 
even perhaps analysed scientifically; the examiners’ suit- 
ability should be re-assessed; and the preparation of the 
candidates and their preliminary selection for training 
carefully studied. 

That the General Nursing Council for England and Wales 
has altered the detailed arrangements for its statutory 
examinations from time to time since they were first held 
in 1925 is evidence that they are considered neither unalter- 
able nor, as yet, ideal. Measures taken to safeguard the satis- 
factory standard of the examinations include the visiting of 
examination centres by the Council’s officers; the publica- 
tion of the examination questions; the announcement of 
the names of the panel of examiners setting the questions, 
and the strict regulations regarding 
the conduct of the examinations. 

It would seem, however, that 
there are some details which need 
reconsideration in the statutory 
examinations conducted by each of 
the three separate Councils respon- 
sible for the State-registration of 
nurses in the United Kingdom. It 


Nurses lined the drive 
Anderson's Bay, Dunedin, 


are compared that the differences 
are seen to be considerable in 
certain instances, and_ calling 
for some modification at least. The 
Sister Tutor Section of the Royal 
College of Nursing has recently pre- 
pared an interesting study of the 
differences in theexaminations which 
might have been presumed closely 
comparable, as reciprocal registra- 
tion is permitted to those who 
successfully pass one of them. 

In the written examinations 
there is considerable variation be- 
tween the number of questions to 
be answered, whether any questions 
are compulsory, and the amount 
of time allowed for the different 
subjects. In the preliminary exami- 
nation in England and Wales, for 
example, the first part of the 
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examination combines anatomy and physiology in one 
two-hour paper of five questions, of which three must 
be answered; one question on hygiene (out of three 
set) must also be answered. In Scotland anatomy and 
physiology are dealt with separately, four questions ‘being 
set, of which two must be answered, on each subject, in 
two hours; in addition there is a one-hour paper on hygiene 
and dietetics. In Northern Ireland the subject of hygien 
appears in Part 2 of the preliminary examination—not in 
Part 1. In Northern Ireland also certain questions are made 
compulsory though this practice has been dropped in England 
and Wales and in Scotland. 

In the final examinations there are differences in the 
allocation of papers to subjects: for example, in Scotland 
dietetics and cooking is included in the final examination 
paper on theory and practice of nursing. The names of 
members of the boards of examiners who have set the papers 
are published in England and Wales and Northern Ireland 
but not in Scotland. 

Of special concern, however, to ward sisters, tutors and 
matrons of hospitals with schools of nursing, are the details 
of the conduct of the practical examinations. In England 
and Wales the practice is to create a small ward in the 
classroom where the examination is to be held, complete 
with acting-patients in the beds. In Scotland and Northern 
Ireland, however, the candidate is expected to demonstrate 
the art and skill of nursing without 
a patient—we understand that she 
may even be required to apply a 
bandage to her examiner. The 
candidate is also expected to take 
part in an atmosphere of make- 
believe. She is expected to close 
the window behind the patient (if 
there is one), and to screen her but 
not from the view of the examiner. 
She is expected to prepare for a 
sterile dressing when the instru- 
ments are lying neatly arranged on 
a table and may be told—‘ you 
haven’t time to sterilize them— 
just say what you would do’. She 
may be asked what she would do 
in certain circumstances, only to 
be contradicted by the examiner 
who has, perhaps, visualized quite 
different surroundings or equip- 
ment. She has only half an hour 
to master the required art of make- 
believe and to convince her 
examiner that in reality she is a 
skilful nurse. 

Some countries do not set a 
national examination for the indi- 
vidual but recognize certain training 
schools which are then responsible 
for their students having attained a 
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satisfactory standard. If we wish to retain ournational practi- 
cal examinations, which are after all very sound in principle, 
we must not rest until they are excellent in practice. We 
publish on page 175 extracts from the reports of the 
examiners to the General Nursing Council for England and 
Wales. We publish, too, some comments by one who has 
been both a candidate and an examiner. The examiners’ 
reports must rouse concern and action in every training 
school. Can it be because the candidates interpret the 
uniform (with no apron) of the examiner as suggesting her to be 
an administrator and, therefore, out of touch with boiling 
sterilizers, that they cling desperately to their statement 
that 20 minutes of boiling is necessary for sterilization, in 
spite of modern teaching that five minutes precisely is 
adequate ? (Is there a summary of the Medical Research 
Council’s memorandum No. 11 in every ward ?) Is it that 


Opportunities for Queen’s Nurses 


AN INVITATION is being extended to two experienced 
Queen’s nurses who are also qualified midwives and health 
visitors to take part in a work-study programme for a year 
from June 1954, arranged by the committee of Rochester 
Visiting Nurse Association, New York State, U.S.A., in 
cooperation with the Division of Nursing Education in the 
University of Rochester. The programme will include 
attendance at a selected University course, participation in 
conferences and other activities and field experience. 
Generous scholarships are being offered to cover all the usual 
living expenses, university fees and incidentals. There is also 
the possibility of obtaining a Fulbright travel grant which 
would cover the cost of transatlantic passage. As will be seen 
from supplement 1#i in this week’s issue matriculation or 
higher schools certificate is required and applicants should 


apply to the Education Department, Queen’s Institute of 
District Nursing, 57 Lower Belgrave Street, London, S.W.1, 


as soon as possible. Miss Elisabeth Phillips, executive 
director of Rochester Visiting Nurse Association, who is well 
known to many nurses in Great Britain, spent some time 
studying the work of Queen’s nurses during her visit to this 
country in 1952. During the current year two health visitors 
from Cardiff have been enjoying a similar experience in 
Rochester to that now offered for 1954-55, which should meet 
with an eager response. 


With the Red Cross in Korea 


Miss ELLA JORDEN, M.B.E., S.R.N., S.C.M., is in 
London on a brief visit from Seoul to discuss the possibility 
of expanding the British Red Cross Society’s relief work 
among the civilian population in Korea. Since last August 
she has been assisting in the operation of the Red Cross 


Korean children clamouring for food outside a 


United Nations camp. 
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they areso overwhelmed with their own nervousness and fear 
of failure that they are unable even to speak to the patient 
whose bed they are making ? 

If the ward sisters took a more active part in their 
hospitals’ own examinations and were released to serve as 
State examiners at least once a year (being recognized as 
ward sisters by their uniform), would this not help to make 
the examinations more reasonable and the clinical teaching 
of the student more prominent ? It should result, too, in 
the students being less strained by the ‘ courtesy of make. 
believe ’ the examiners now demand of them. It is evident 
that there is much to consider in this problem of qualifying 
examinations for recognition as a trained nurse of the 
United Kingdom. It would be well if the nurses themselves 
asked the question: Are they the best we can have—if not, 
what recommendations should we make ? 


Miss E. P. Jorden, M.B.E., 
who is in England on a brief 
visit from Korea, where she 
has been working with the 
British Red Cross Society's 
first mobile clinic near Seoul. 


mobile clinic and working 

in the civilian hospital in 

Seoul; she is to make an 

appeal for funds in the 

B.B.C.’s | Week’s Good 

Cause on Sunday next, 

February 14. Miss Jorden, 

who has also worked with 

the British Red Cross Society in Germany, Jordan and 
Malaya, paid tribute to the wonderful work the Korean 
Red Cross is doing in restoring hospital and other services 
for a people who have twice suffered evacuation from 
their city. The mobile clinic, which operates in the 
country areas, met with an immediate response and places 
which cannot at present be visited for lack of resources 
are asking urgently for the same help. The Land Rover, 
with its team of doctor, nursing sister, student nurse and 
dispenser, goes out three times a week, seeing up to 200 
patients in a clinic session lasting from six to seven hours. 
In addition to this work, Miss Jorden and Miss Dora 
Deadman, who went with her to Korea, help in the hospital 
training school for Korean nurses which is pitifully lacking 
in essential supplies. 


St. Giles’ Hospital, Camberwell— 


THE MINISTER OF HEALTH, Mr. Iain Macleod, visited 
St. Giles’ Hospital, Camberwell, on February 4, to open a 
new operating suite and administration block, 
reconstructed after very severe damage by enemy 
action in 1940. In his address of welcome Lord 
Kenswood, chairman of the Camberwell Hospital 
Management Committee, spoke proudly of the 
progress which was marked by this event and paid 
a fine tribute to the entire hospital staff who 
worked heroically to avert any ill consequences 
to their patients, and to the theatre staff who 
had since carried on under conditions of great 
difficulty. Applause greeted his reference to new 
residential accommodation for the matron and 
nurses provided above the ground floor offices 
in the administration block. Mr. Macleod, who 
was introduced by Mr. K. I. Julian, C.B.E., 
chairman of the South East Metropolitan Regional 
Hospital Board, spoke of the significance of the 
day’s proceedings in a happy speech before 
opening the door of the operating suite with a 
key presented to him by the daughter of Mr. I. W. 
Matheson, consultant surgeon to the hospital 
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The Minister of Health, Mr. Iain Macleod, recently opened the 

reconstructed operating suite and administration block at St. Giles’ 

Hospital, Camberwell. Seen below is one of the twin operating 

theatres vebuilt on the site of the theatre destroyed by enemy action 

in 1940, and, below right, the Minister with Miss V. M. Snelling, 
S.R.N., S.C.M., matron of the hospital. 


group. Mr. Macleod also unveiled a 

memorial tablet set in a wall of the theatre 

suite. A choir of nurses in uniform led the 

singing in a service of dedication con- 

ducted by the Rt. Rev. the Bishop of 

Woolwich. Sincere votes of thanks were 

proposed by the Mayor of Camberwell, 

Councillor Miss Rosina Whyatt, to Mr. 

Macleod, and by Dr. W. Feldman, chair- 

man of the Group Medical Advisory Committee, to Lord 
Kenswood. The guests, including well-known members of the 
medical and nursing professions, were entertained to a 
buffet luncheon after being shown the restored buildings. 


—Bombed Buildings Reconstructed 


THE OPERATING SUITE, incorporating some of the 
remaining walls of the old theatre, has been extended to 
provide twin theatres situated on either side of a central 
sterilizing room, which are joined at one end by a large 
sluice room. Glass panelled entrance doors open on to a wide 
lobby which gives access to a consultant’s room, anaesthetic 
rooms, changing rooms and showers for medical and nursing 
staff, a laboratory, ample cupboards and storage space with 
a separate room containing a giant autoclave. It will be 
possible for two operating sessions to be carried on at a 
time, or alternatively the staff can prepare for the next 
patient in one theatre while an operation is in progress in 
the other. All the most modern devices and equipment have 
been installed, including steam extraction above the 
sterilizers, an electric sterilizer for dry heat, a glass-panelled 
recess for scrubbing-up in each theatre, lighted panels set 
into the wall for the display of X-ray films and connecting 
points for all electrical apparatus. The senior theatre sister, 
Miss K. A. Butt, who has been at St. Giles’ since before the 
bombing, works with her staff in the underground theatre 
which has been in use since 1940. 


Central Middlesex Group—New P.T.S. 


A NEW PRELIMINARY TRAINING SCHOOL, Grafton House, 
The Vale, Acton, W.3, was officially opened on February 4 
by Dr. J. Leslie Thomas, chairman of the Nursing Sub- 
committee of the Central Middlesex Group, which the new 
school will serve. The school consists of three houses, 
originally linked together as an hotel, and there are places 
for 35 students. Four schools will enter each year. There 
is excellent classroom accommodation, and _ delightful 
quarters for the staff; the students will have single bedrooms 
(there are only one or two double bedrooms); french windows 
lead from the dining-room into the garden and there 
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Below: Miss L.D. Noakes, assistant 
matron of the Royal Victoria Hos- 
pital, Folkestone, was presented 
last week with a gold medal by Mr. 
A. Pain, in recognition of 27 years’ 
continuous service at the hospital. 
The medal is a memorial to Miss 
Catherine Browne, A.R.R.C., who 
was matron of the hospital from 
1915-34. The presentation was 
made at the hospital’s annual ball. 


is a bright and cheerfully 

furnished common room. 

Mr. Maurice Orbach, M.P., 

chairman of the manage- 

ment committee, introduc- 

ing Dr. Thomas, said that 

the latter’s sagacity and 

experience and the valu- 

able assistance of the ma- 

trons on the committee 

had enabled them to over- 

come the difficulties of 

providing this group train- 

ing. Dr. Thomas pointed 

out that some 150 nurses 

would pass through the 

school annually, and for 

the first time the hospitals 

could correlate their preliminary training throughout the group. 
Miss D. R. Waller, matron, Central Middlesex Hospital, 
moved a vote of thanks which was seconded by Miss P. Cocker, 
matron of Acton Hospital. After the opening, visitors were 
shown over the school, and admired the attractive colour 
schemes, and the comfortable bedrooms each with a gas fire. 


Royal Commission 


THE QUEEN has been pleased to approve that the 
following persons be appointed members of the Royal 
Commission to inquire into the certification and detention 
of mental patients, of which Lord Percy of Newcastle will 
be chairman: Mrs. Edgar Adrian; C. Bartlett, Esq.; 
Mrs. Braddock, J.P., M.P.; Sir Russell Brain, D.M., 
Member of the Royal Commission on Divorce, President of 
the Royal College of Physicians; H. B. H. Hylton-Foster, 
Esq., Q.C., M.P.; R. M. Jackson, Esq., LL.D.; Sir Cecil 
Oakes, C.B.E., Member of the Central Health Services 
Council; T. P. Rees, Esq., O.B.E., M.D., M.R.C.P., D.P.M., 
Medical Superintendent, Warlingham Park Hospital; 
D. H. H. Thomas, Esq., M.R.C.S., L.R.C.P., D.P.M., Medical 
Superintendent, Cell Barnes Hospital, St. Albans; J. Green- 
wood Wilson, Ksq., M.D., F.R.C.P., D.P.H., Medical Officer 
of Health, Cardiff. 
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THE TEACHER’S MANY PARTS* 


by W. A. C. STEWART, M.A., Ph.D., Professor of Education, University College of 


HILE there are many features common to most 
teaching situations, it is useful to consider each 
one as it actually occurs, so that its problems 
and possibilities can be realized. I could discuss 
the teacher in the classroom, but I think it will be more 
rewarding if I consider the sister tutor in her setting. It 
goes without saying that I know nothing about her setting 
and rather less about what she teaches—but let not mere 
ignorance stem the flow ! 

As a sister tutor you are, I regret to say, what the 
sociologist calls an tmstitution; that is to say, you have a 
part to play in the teacher-learner relationship that is, to 
some extent, formalized. This relationship has underlying 
it a dominance-submission quality: it presupposes that the 
teacher has the main say in shaping the content of what is 
considered and the method of its presentation. While it 
cannot be sufficiently emphasized that this dominance is 
only a part of the story (and not the most important part 
at that), it must be accepted as one of the normal conditions 
of teaching and learning. It can be overdone, this institu- 
tional emphasis, perhaps especially in the potentially formal 
situation of the hospital. But we shall return to this. 


Teacher-Learner Relationship 


If we look more closely at this teacher-learner relation- 
ship, we shall see some of the other parts played by the 
teacher. 

The sister tutor teaches nurses important parts of 
their jobs. How is it done? First, you have girls and 
women who have a sense of vocation. I do not know if 
it is in the style of nurses to play down this vocational 
element. It is a most impressive help to the teacher. You 
are not dealing with conscripts, nor with those who drifted 
in faute de mieux. It is a chosen vocation, and, though 
some of your students are casual and unsatisfactory, most 
of them will have the desire to succeed in their work because 
they have an inner motivation. This makes the possibility 
for personal relationships rather than institutional relation- 
ships greater. I said that the institutional aspects were not 
the most important aspects of the teacher-learner relation- 
ship. In good teaching they always shade over into the 
personal, so that in the end the formal aspects of the teacher 
are dissolved in the more positive relationships of mutual 
respect between persons. 

But how does the sister tutor do her teaching ? What 
is she teaching? And if the essence of good teaching is 
successful communication, what conditions conduce to, and 
what hinder success ? 


Psychological Penetration 


A teacher should be herself well-informed, of course. 
But she needs, besides her professional knowledge, a 
psychological penetration which enables her to see what 
this amassed knowledge seems like when it is being looked 
at for the first time. One of the truisms of Herbart, the 
great German educator, was that the proper ordering of 
material for presentation to children should not lay stress 
so much on its logical sequence, as on its psychological 
sequence from the student’s point of view. As far as know- 
ledge itself goes, I think it is important that tutors 
should expect students to work on their own, to read 
and to be prepared to call on material from their reading. 
Lectures should be on those aspects of the subject which 
they will not commonly find. I have long suspected that 
anatomy and physiology could very faithfully be considered 
in lectures more as anatology or physiotomy and I am 

* A lecture given at the Royal College of Nursing Education 
Centre, Birmingham, at a refresher course for sister tutors. 


North Staffordshire. 








gratified to see that some people are working along this 
line. Tutorials and practical classes are invaluable oppor- 
tunities for the person-to-person enrichment which can be 
so valuable for the student and for the teacher. 

The important thing about this is that while there is 
no relaxing from the standard of knowledge to be mastered, 
the attention of the teacher is on the person learning. This 
knowledge will mean an efficient nurse. But what does the 
knowledge do for the nurse as a person? Does it engage 
her response, so that her feelings run one way, as interest ? 
Or do they run counter as conflict, frustration and resist- 
ance ? Many factors will enter into this. One of them will 
be the personality of the teacher and the means by which 
it is mediated to her students. 


The Good Teacher 


In my view the first priority in a good teacher is that 
she should be a secure and stable personality. That is the 
framework within which I would set all the other, and, 
to my mind, secondary though indispensable qualities such 
as high scholarship, technical competence as a teacher, and 
enthusiasm for the job. You cannot be a secure and stable 
person unless you have a sensible confidence in your own 
knowledge and competence as a nurse and as a teacher. 
Few things are more destructive of integrity than pretending 
to have an intellectual mastery you do not possess. You 
expect to give yourself away, to be found out. The structure 


‘of your public personality and your private self are in 


conflict, and this begets fear and anxiety. 

As students, in the proper sense of that term, we are 
concerned mainly with our own acquisition and storing of 
knowledge and skill. As teachers we are concerned with 
our students’ acquisition. The situations differ. As students 
we grapple with the ideas and seek to apprehend them. The 
teacher is not only concerned with those ideas but with the 
mental reactions of her students to them and with the 
methods she must use to make the ideas clear, comprehensible 
and accurate. She is concerned with getting round behind 
the minds of her students to see what they are making of 
the material, and guiding them to right understanding. Her 
concern is with their psychological make-up quite as much 
as with the set of ideas she wants to present. 

Attention is variable in its intensity. We are variable 
in the amount we can take in at once. It should not surprise 
us that students do not always listen to what we say. 
Indeed, those who scribble assiduously are not thinking 
about what we are saying and how it is constructed. The 
teacher is challenged to hold the attention by her skill and 
variety of presentation, and, by her personal relationships 
with her class, to encourage the initiative of the pupil. 

Obviously attention has to be given to physical details 
like buildings and equipment—for example, ventilation, 
lighting, temperature, seating, space and decoration. 


Important Factors 


From the point of view of the teacher, interest 
and initiative are roused by association. Attractive 
persons tend to create interest, which is transferred from 
themselves to the subjects they are teaching. ‘Attractive’ 
does not necessarily mean physically attractive; indeed 
this has little to do with active interest. Pleasant, kindly, 
humorous, tolerant and firm personalities win response. 
On the basis of secure contacts, control and evoking of 
interest are relatively easy. Some of the important aspects 
of a teacher’s public personality are as follows: 

(a) Voice. Here, clarity of diction and ease of produc- 
tion are needed. The strained voice, the strangled voice, 
the coy voice with its dying fall, the desiccated didactic 
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voice, the elocutionary voice, the off-hand voice, are 
harmful to good teaching, ' 

(b) Mannerisms and gestures. These must be mentioned, 
but cannot be considered in detail here. The general principle 
should be that they support and elaborate what the rest 
of the personality is saying. They must not be isolated and 
separate. They ought, in fact, to be inevitable and un- 
noticed at the same time. 

(c) Manners and manner. 
tion for and interest in each person. 
courtesy and fair criticism on both sides. 

(d) Clothes. These are particularly interesting to the 
women you teach, but you minimize their interest by wearing 
uniform. You have to watch that you do not adopt a 
personality when you put it on. 

Routine in a hospital is at least as necessary as 
elsewhere. The end of regulations is social economy and 
efficiency and the way is strait between under-organization 
and over-meticulousness. Regulations, I suggest, should 
be as few as possible, reasonable and clearly-worded. 

We have already said that the teacher is superior in 
experience, and assured of her knowledge. She has a status. 
It is a mistaken attitude to tiiink that teachers are founts 
of knowledge. The important thing is that students should 
learn-—that is, modify their responses. The teacher’s role 
is not that of 2 pourer, but rather that of an activator. 
The learner’s role is not that of a receptacle or even of a 
stenographer. She must not only answer questions, she 
must ask them. When the classroom activity is common, 
the best learning goes on. This means a minimum of personal 
dictation of notes, even in factual lectures. The discussion 
method is possible with 20 or so students. They should be 
expected to read ahead and to write papers on topics which 
are read to the class and discussed. When you do that, the 
roles change. Criticism and comment on papers should, 


By this is meant considera- 
The norm is one of 
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ot course, be constructive. The teacher can take incoherent 
ideas and help to clarify them in sympathetic discussion. 

The emotional] set of the lesson is vitally important. 
The teacher’s job may often be to understand and to seek 
to remove the psychological blockages which are preventing 
a student from mastering the work—that is, her job may 
be as much simple psychology as ward practice or operative 
technique. Since the tutor demonstrates, lectures and carries 
out individual clinical supervision, she has a good opportunity 
in this connection. 

Perhaps I can best sum up the aims of a teacher, as 
Pinsent* did, as follows: 

(1) by selection and connected analysis of the subject 
to present the matter clearly; 

(2) to ensure a clear grasp of significant knowledge by 
the student; 

(3) to encourage good habits of work; 

(4) to ensure that the student has interest and satisfac- 
tion in the knowledge and skill; 

(5) to ensure that the student has ability to see the 
essentials of her knowledge in such a way that they can be 
transferred and intelligently adapted to other situations. 

Yet, beyond these aims, there seems to me another and 
more profound consideration. Professor Buberf has said 
it well: 

“Only in his whole being, in all his spontaneity, 
can the educator truly affect the whole being of his pupil. 
For educating characters you do not need a moral genius, 
but you do need a man who is wholly alive and able to 
communicate himself directly to his fellow beings. His 
aliveness streams out to them and affects them most 
strongly and purely when he has no thought of affecting 
them.” 

*A.Pinsent: ‘The Principles of Teaching Method’ (Harrap, 1941). 
{M. Buber: ‘Between Man and Man’ (Kegan Paul, 1947). 


THE PLACE OF NURSING IN THE 


PUBLIC HEALTH SERVICE 


by C. METCALFE BROWN, M.D., D.P.H., Barrister-at-Law. 


HERE is a clear need for ensuring that all nurses, 

wherever they may be, will practise preventive 

nursing not as a specialty but as part of their every- 

day work. It is essential, therefore, that preventive 
medicine should be the background of the training of the 
nurse throughout the whole period of her service in the 
hospital. 

The same applies to the medical profession—as much to 
the consultant as to the most junior medical officer. The nurse 
is the best member of the hospital staff for advising on 
prevention, in that she has the closest and most constant 
contact with the patient and therefore has the fullest oppor- 
tunity of influencing him—the extent to which her great 
influence is used will often determine the progress of the 
patient after discharge from hospital. 

Because a nurse works and resides in a hospital is no 
good reason for her to consider herself as one cut off from 
contact with the nurse who has left hospital work and is 
now pursuing her profession in the clinics and in the homes 
of the people. Indeed, the more the hospital nurse knows 
about the work of her colleague outside, the better able 
will she be to advise her hospital patients on where and how 
to seek help immediately on discharge or at any time 
thereafter. It is necessary, therefore, for every nurse to 
know what facilities are provided by the public health 
departments where nurses form the bulk of qualified 
professional staff. 

Part III of the National Health Service Act, 1946, 
lays on county boroughs and county councils the duty of 


*Abstract of a Iccture given to nurse tutors at Manchester 
University in November, 1953. 


providing appropriate services. Under Section 22 of the 
Act the local health authority, through its public health 
department, provides antenatal clinics, postnatal clinics, 
child welfare clinics, day and sometimes residential nurseries 
and homes for ‘ illegitimate’ mothers and their children— 
which is more descriptive than the usual phrase of illegitimate 
children and their mothers. (The same adjective is, of 
course, applicable to the fathers.) All these services are 
carried out by the health visitor except in the case of ante- 
natal and postnatal clinics, the duties of which are usually 
shared with midwives. In general, she gives advice on 
health and welfare matters to the mothers and their children 
attending these clinics. 

Under Section 23 of the Act it is the duty of the local 
health authority to provide a domiciliary midwifery service 
and this can be, and sometimes is, provided in more than 
one way. Municipal midwives are appointed and work in 
the districts allocated to them by the public health depart- 
ment; teaching hospitals may conduct: a domiciliary mid- 
wifery service by arrangement with the local health authority. 
This is essential for the training of pupil midwives. Again, 
by arrangement with the local heatth authority, some 
domiciliary midwifery service is provided by the local district 
nursing institution as part of their home nursing service. 

Some of the midwives act as tutors of student midwives 
and practically all municipal midwives have qualified in the 
administration of gas and air analgesia and are each provided 
with the appropriate apparatus for the administration of 
this analgesia. The midwives work under the supervision 
of a non-medical supervisor who is responsible to the medical 
officer of health. 

Section 24 of the Act deals with health visiting. This is 
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highly important work and indeed the efficiency of the 
health visiting service is one of the major factors affecting 
the health of the people in the area in general and of the 
children in particular. The infant mortality rate has in 
some areas been found to vary inversely with the efficiency 
of the health visiting service. In the towns of the country 
generally there is about one health visitor for each 9,000 
of the population. The health visitor is a fully trained 
registered nurse, possessing also, as a minimum, the first 
part of the midwifery certificate, and she has spent one 
academic year in training in preventive medicine and social 
welfare work. She thus has a wide and profound knowledge 
of the needs of the families she advises, and happily has 
gained the confidence of the people, to whom she is always 
welcome—and, as she has no statutory right of entry to the 
home, perhaps all the more welcome. The greater the 
difficulties experienced by a particular family, the greater 
the opportunity for the health visitor to assist them. 

In addition, the most effective solver of the problem of 
problem families is the health visitor. There are many 
things that she herself can do—there are many she is unable 
to do—but she does know precisely where to find the 
appropriate help for a particular need. 


A Nursing and Welfare Adviser 


Formerly, the duties of the health visitor were confined 
to mothers and young children only. Under the 1946 Act 
she is the nursing and welfare adviser to the family and in 
this connection she is being found increasingly valuable in 
caring for aged and chronic sick who present a problem which 
is likely to increase rather than to diminish in years to come. 

With regard to tuberculosis, in some areas the general 
health visitor undertakes prevention and care; in some 
large areas there are special tuberculosis visitors whose duty 
it is to work in conjunction with the general practitioner 
and the chest physician in the care of the patients, the 
supervision of contacts and the prevention of spread of the 
disease. 

The numerous accidents that occur in the home are 
in the main due to lack of foresight and much can be done 
and is done by the health visitor in pointing out, gently and 
tactfully, particular dangers. as she finds them during her 
periodic visits. For example, it seems to be almost a 
standard practice in many homes to allow active toddlers 
to have free access to the protruding handles of cooking 
utensils being heated on gas or electric stoves or in fireplaces. 
There is no need to remind hospital nurses of the effects of 
the appalling burns and scalds they are called to treat almost 
daily among children—all of them preventable. 

Section 25 of the Act deals with home nursing. Some 
local health authorities provide a home nursing service by 
appointing directly, as members of the public health staff, 
domiciliary nurses who visit the homes in the area. Other 
authorities use this direct method together with such 
services as the Queen’s Institute of District Nursing or the 
District Nursing Associations can provide. In the City of 
Manchester, for example, the home nursing service is provided 
entirely by the Manchester District Nursing Institution, the 
cost being borne by the local health authority and admin- 
istered under the direction of the medical officer of health. 
The administration in some areas is untidy, but untidiness 
of administration is often quite compatible with high 
efficiency, and informality and friendliness are better bases 
for professional work than the regimentation which may be 
the unintentional effect of a too detailed plan of administration. 

The work of a domiciliary nurse is hard, difficult and 
interesting, and many nurses find this type of service a 
satisfying method of maintaining their clinical and nursing 
skill and of achieving the reward of the knowledge that they 
are using their training to the best possible advantage in 
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the service of the people and earning the very real gratitude 
of their patients. 

Section 26 deals with vaccination and immunization, 
The results of diphtheria immunization nationally have 
exceeded the best hopes of the health authorities, and 
diphtheria, which not so long ago caused thousands of cases 
of grave illness and hundreds of deaths every year, has in 
recent years been nearly stamped out; the credit for this 
excellent piece of preventive medicine lies mainly at the 
door of the health visitor—she spends much time in educating 
the people under her care and in persuading mothers to 
have their children immunized. But diphtheria can only 
be kept under control by continuing with the immunization 
of each successive generation. 

In regard to vaccination, there has been a fall in the 
number of babies vaccinated as a result of the removal of 
compulsion in recent legislation. Here again, the influence 
of the health visitor can be used to great advantage and it 
has been found recently in one large area that the intensive 
activities of health visitors has raised the percentage of 
acceptances of vaccination for infants from 22 per cent. to 
60 per cent. The effect of this extraordinary increase in 
acceptances will not be felt at once but, if continued, will 
raise the level of vaccination in the area concerned to such 
an extent that an outbreak of smallpox will be rendered 
less likely and more easily coped with if it does occur. 

Similarly, in the areas where research has been conducted 
into the value of whooping-cough immunization, the work 
of the health visitor has been the main cause of a very 
satisfactory response from the parents and therefore to the 
success of the trials of whooping-cough vaccine in recent years, 

The school health service is part of the public health 
service. Nurses attend systematic routine inspections of 
the children at school and have extensive duties at the school 
clinics in relation to minor ailments and more serious 
conditions. They also visit the homes of the children and 
in many areas the health visitor is responsible for all the 
nursing duties in relation to school health. 

In regard to deprived children and adoptions, it is 
unfortunate that this duty has passed to children’s depart- 
ments in local authorities, and is now controlled centrally 
by the Home Office which, for some reason, is regarded as 
the appropriate Ministry for the care of deprived children 
in addition to its other duties such as the control of police 
and fire brigades, criminals, delinquents, dangerous drugs 
and dynamite. It would surely have been more appropriate 
if the two Ministries with long experience of children and 
their needs, namely, the Ministry of Health and the Ministry 
of Education, had had these duties confided to them. 

There has been much controversy as to whether a social 
science degree or training as a nurse plus training as a health 
visitor is the most appropriate experience for a social worker. 
Whatever the need for academic qualifications may 
be for almoners in hospitals, there is no doubt that the 
health visitor, with her long training and wide experience 
of handling people in sickness and in health, is the most 
appropriate officer to act as general nursing practitioner 


to the people. 


Successful Project in Lahore 


EPORTING on the year’s work the Regional Office, World 

Health Organization, comments on a successful project 
in Lahore—a maternal and child welfare centre now being 
carried on without outside aid. The centre was planned 
to develop auxiliary health workers specially trained for 
this branch of work; in Pakistan, after partition, the new 
country had only one trained woman health worker for 
every 150,000 of the population. WHO provided fellowships 
for study abroad and sent six international staff members 
to Pakistan, who have now been withdrawn, but during the 
initial ‘demonstration period ’ nearly 200 Pakistani women 
received training as community health visitors, in midwifery 
or public health nursing. The international team, therefore, 
left behind a well-developed scheme headed by local doctors 
and nurses. Three new WHO/UNICEF projects are planned 
for Pakistan on the Lahore model—at Peshawar, Dacca and 


Karachi. 
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COUNCIL FOR ENGLAND AND WALES 


Examiners’ Comments on October 1953 Examinations 


HE following comments are extracts from the examiners’ 
T sports They should be considered by all concerned 

with the training of nurses. 

PRELIMINARY EXAMINATION 
(a) During a two-and-a-half days’ examination at one 

centre examiners repeatedly ncticed the following tendencies: 

(ij instruments and apparatus have been boiled for 20 
minutes or even longer; 

(ii) non-touch technique was not known thoroughly; 

(iii) sterilization of sharp instruments was practically 
unknown; the candidates had only a vague idea of 
solutions to be used for sterilizing them; they had 
no idea how long to leave sharp instruments in disin- 
fectants: 

(iv) when asked about cleanliness of hands preceding 
dressings, many of them said that ‘‘ they scrubbed 
hands and arms to the elbows for 10 minutes ”’. 

(6) ‘A number of candidates have no idea of dilution 
of lotions, the use of lotion thermometers and the temperature 
of boiling water.’ 

(c) ‘ We consider that the general standard of bandaging 
throughout the examination has been extremely poor. With 


regard to the bedmaking, the draw mackintosh and draw 
sheet have not been taken out of the bed.’ 

(d) ‘More than one candidate stated that she could 
inflate an air cushion with oxygen.’ 

(e) ‘Many candidates are still apparently taught that 
sterilization by boiling will not be attained under 20 minutes.’ 

(f) A few candidates smelt unpleasantly of stale tobacco 
smoke. 


FINAL EXAMINATION 

(g) One examiner comments on candidates’ ignorance 
in regard to the distinctive markings on the old and new 
types of oxygen cylinders. 

(h) The same examiner also states ‘No matter what 
trolleys were prepared—e.g. for lumbar puncture, aspiration 
of chest, bladder wash-out—without exception throughout 
the whole examination, sterile instruments and dressings 
were laid on so-called sterile towels, there being no question 
of using covered containers for the former, or dressing drums 
for the latter by any single candidate.’ 

(i) One candidate stated that she would fill an air 
cushion with oxygen from the cylinder when nursing a 
congestive cardiac failure. [See also page 188.] 


State Examinations — From Both Sides 
by COMMENTATOR 


examiners, the training schools and the candidates 

prepare for the preliminary and final State examinations. 

Why ? Not because these examinations are good in 
themselves but because it is essential that those who are 
to help maintain the health of the nation and care for the 
sick must be adequately prepared for their task. What are 
the examinations designed to test ? A practical nurse who 
understands the basic principles of the tasks she is required 
to do and who inspires the confidence and respect of her 
patients and can meet all their needs. And once her initial 
nervousness is passed a student nurse should find her 
examination a satisfving experience which enables her to 
show her special skills while the examiner should enjoy 
sharing this experience with her, helping her to do her 
best. 

This can happen—and many examiners do enjoy their 
days of examining with well-prepared, co-operative students, 
and many nurses do come out of the examination having 
liked their papers (however reluctant to say so) and having 
enjoyed the practical part. 

But for those who do not, where lies the mistake ? 
Too many complaints come again and again from examiners, 
on the one hand, and candidates on the other, most of 
which could, one would have thought, be easily remedied. 


Candidates’ Plaints 

First there come the candidates’ plaints: 

Too small a room for good practical work. 

Tov little equipment, other nurses were using it all. 

Equipment not clearly arranged and labelled. 

Vague instructions as to the task to be carried out (they did 
not like to ask the examiner to clarify her instructions). 

Harping, by the examiner, on a point the candidate did not 
know and said she did not know. 

The examiner unwilling to accept the candidate’s explana- 
tions of her method, or criticism of it sharply expressed, 
thus destroying the examinee’s confidence and leaving 
her uneasy for the rest of the examination. 

Bed-making required by both examiners. 


"Tein times a year the General Nursing Council, the 


A blanket demanded for the patient with nephritis despite 
present hospital practice. 

Preoccupation with the now almost unused amputation 
bed. 

The critical and unfriendly attitude of the examiner. 


Examiners’ Verdict 


Bedmaking was ragged and careless even with senior 
students. 

The candidate paid no attention to the patient, or her 
comfort. 

The candidate exposed the patient. 

The candidate could not give reasons for what she did. 

The candidate had no knowledge of (a) disinfectants, their 
use and their strength; (b) the diluting of lotions; 
(c) fractional dosage; (d) rules for the giving of 
dangerous drugs; (e) dosage of even common drugs; 
(f) the temperature of boiling water or the working of 
an autoclave. 

The candidate’s methods were out of date; for example, 
hands and arms were still scrubbed for long periods, 
instruments were boiled for 20 minutes to kill the 
spores ! 

Draw mackintoshes were put in the beds of even ambulant 
patients. 

Students spoke of stoving but did not know what it was, 
and many could not explain a non-touch technique. 
Many said a mask protected a nurse caring for a patient 

with typhoid fever ! 

The candidates’ uniforms were untidy. 

The candidates smelt of stale smoke. 

The candidates wore jewellery. 

The candidates’ shoes were unsuitable. 

The candidates’ make-up was excessive. 

It is quite obvious that some of these difficulties lie 
in the preparation of the nurse, but some are due to the 
examiners. 

An understanding of the importance of meticulous 
personal standards by all staff is partly a matter of example 
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—partly teaching and partly daily supervision. Nurses 
who cannot see for themselves that a nurse’s uniform and 
appearance cannot be separated from her practical function 
should not pass the final State examination; long, soiled 
finger nails and untidy hair spread infection—it is a nurse’s 
job to prevent it. Where classroom and ward teaching is 
correlated some mistakes disappear, but the tutors and ward 
sisters together must keep their students up to date by 
watching Medical Research Council reports and Ministry 
circulars—and seeing that steps are taken to implement 
changes, in line with current medical progress. All teaching 
practice must be the same in classrooms, wards and for 
examinations; daily supervision and instruction alone can 
ensure the correct use of disinfectants, dilution of lotions 
and observation of drugs, and can check the use of 
abbreviations whose meaning may not be clear to the 
user. 

Finally, examiners must keep themselves up to date, 
must be prepared to accept a reasonable explanation by the 
candidate, must base their practice and questions widely, 
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must reach out in understanding kindliness to the nervous 
student and give the good student the chance to do good 
work. 

There will always be the weak student who has to 
fail; but even here a wise examiner does not lose patience 
or show her disappointment too clearly. This candidate 
will have to re-enter, and it is most regrettable if her first 
experience fills her with such fear that she approaches the 
event on the next occasion with nervous dread. The whole 
object of an examination is lost if candidates approach it 
so fearfully that they cannot do themselves justice. 

Tutors can do much to remove this dread by their 
advice to their candidates and their own bearing towards 
the examinations. Examiners can do much by not sending 
a candidate away to spread fearful rumours to future 
candidates of unkind, super-critical rigid examiners. Candi- 
dates themselves can help by doing such thoughtful good 
work throughout their training days that they come to their 
final test as to the crowning event of their preparation for 
State-registration, well prepared. 





WINTER CONFERENCE OF 


THE SISTER TUTOR SECTION, 


ROYAL COLLEGE OF 


NURSING 


The Need for Rest for the Patient and Time for 
Teaching for the Student Nurse in Hospital Wards 


WO statements made in the job analysis report of the 
Nuffield Provincial Hospitals Trust, The Work of Nurses 
in Hospital Wards, were the theme of the Winter Con- 
ference of the Sister Tutor Section of the Royal College of 
Nursing on January 23. The report stated: (1) ‘That the 
average length of the patient’s day is from 5 a.m. to 10 p.m. 
and that there is little opportunity for undisturbed rest within 
that period’ and (2) ‘That the amount of time spent on the 
teaching of student nurses within the ward is negligible.’ 
Miss M. E. Gould, chairman of the Section, presided and 
welcomed, among the large audience, members of the 
medical profession, matrons and ward sisters as well as 
many tutors from all over the country. She also 
welcomed most warmly the three speakers: Professor Sir 
Harry Platt, M.D., F.R.C.S., F.A.C.S., Emeritus Professor 
of Orthopaedic Surgery, University of Manchester, and 
Consultant Adviser in Orthopaedic Surgery, Ministry of 
Health, who would speak on the need for rest for the patient; 
Miss A. Richards, S.R.N., R.F.N., principal sister tutor, 
The Royal Infirmary, Leicester, who would speak on teaching 
time for student nurses and co-operation with the ward 
sister for patient-case study; and Miss M. Murray, S.R.N., 
R.F.N., S.C.M., ward sister, Royal Infirmary, Glasgow, who 
would speak on how to combine both these problems— 
ensuring rest for the patient and teaching for the student nurse. 


Therapeutic Rest 

Professor Sir Harry Platt, in an interesting address, 
pointed out that rest was one of the oldest forms of therapy, 
implicit in the practice of the Greek school of medicine 
2,000 years ago. By the evidence of the job analysis report 
and other statements, the patient today was evidently not 
being granted rest, and this had aroused a feeling of uneasi- 
ness. While it was realised that rest could be abused, he 
considered it to be an essential contribution to the recovery 
of the patient and, to ensure the right background for rest 
and re-invigorating sleep, quietness and privacy were 
needed. The Guy’s surgeon, John Hilton (1807-1878) in 
his book Rest and Pain, published in 1863, expounded a 
theory of the value of rest, particularly in inflammatory 
diseases of joints; he maintained that the indications for 
rest were manifested by the occurrence of pain and that 
pain was a diagnostic sign of great importance. That was 
in the age of clinical diagnosis before the advent of modern 
aids. In the generation following Hilton, Hugh Owen 


Thomas (1834-1891), the teacher of Robert Jones, emphasized 
the value of prolonged, enforced and uninterrupted rest, 
and by means of his ingenious splints applied this principle 
in the treatment of tuberculous disease of joints and in the 
early repair stages after fractures. 

Rest might be prescribed in two main forms—general 
bodily rest under conditions conducive to peace of mind, 
or as local rest, applied to an affected region. Rest could 
bring about relief of pain and the promotion of healing; 
with antibiotic therapy it could discourage the spread of 
infection beyond the original lesion; and it could allay 
muscle spasm which if unchecked, might be followed by 
contracture. 

There might indeed be ill effects resulting from rest, 
whether general or local, particularly if rest were over- 
prolonged or enforced by too relentless a mechanical restraint. 
In long-term diseases there might be boredom or loss of 
hope and courage, which must be combated by all the 
resources available; there might also be physical and 
metabolic effects such as excessive loss of tissue protein. 
The harmful effects of over-prolonged local rest might be 
disuse atrophy in muscle and bone, stiffness of joints with 
or without contractures. These after-effects tended to be 
more severe and lasting in inflammatory diseases of the 
locomotor system and in lesions of the central nervous system. 

In recent years rest had been looked upon with a more 
critical eye and a programme of rest and purposive activity 
was now tegarded as essential for all temporary or prolonged 
bed-fast patients. Rest in bed after any surgical operation, 
but more particularly after operations on the abdomen and 
pelvis, unavoidably increased the risk of those serious com- 
plications, deep venous thrombosis or pulmonary embolism. 
The disciplined working day of the war-time hospitals had 
taught lessons which could be applied in simpler form in 
general hospitals. The modern practice of breathing 
exercises and early ambulation had revolutionized the care 
of patients, particularly of the chronic elderly sick. 

The job analysis of the 24 hours’ service in the ward 
showed peak periods of activity and slack periods. The 
pattern of the ward day was outlined and the peak periods 
‘broken down’ into services described as basic nursing, 
technical nursing and organization. The 13-hour period 
from 5 a.m. to 6 p.m. was shown as one of sustained and 
often intense activity—working against time. The job 
analysis concluded that the multiplicity of jobs must be 
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synchronized if the patient were not to be wakened at a 
very early hour. The patient was thus in the foreground of 
the picture with a day beginning at 5 a.m. to 6 a.m. and 
ending at 9 p.m. This allowed for 8 hours’ sleep in theory. 
which might be adequate for healthy adults and for many 
patients, but the long waking day which lay before them 
might present a mentally and physically fatiguing experience 
—being the passive objects, for considerable periods, of 
pasic and technical nursing. 

Professor Platt believed that the recovery of really sick 
people depended on periods of complete rest and extra 
sleep during the day. It was our duty to see how these 
precious items could be ensured in the urgent activity of 
award. The problem was complicated by the heterogenous 
population of patients and the structure and layout of the 
ward—often long wards, the Nightingale pattern, rather 
than the Swedish type with rooms for 4, 3 or 2 beds 
only. He suggested that rest was the great healer, with 
planned activity as an important auxiliary the main objective 
of which was the prevention of those complications which 
might be dangerous to life or prolong illness, causing economic 
disadvantage to the patient and to the hospital. The 
essential background for rest and sleep was quietness and 
privacy in tranquil surroundings. 


Teaching Time 


Miss A. Richards, S.R.N., R.F.N., principal sister tutor, 
The Royal Infirmary, Leicester, said: 

“The statement that I have been asked to comment 
upon is, ‘ That the amount of time spent on the teaching of 
student nurses within the ward is negligible’ (Conclusion 
No. 19 of the report). When I consider the conditions 
prevailing in the hospital in which I am employed, and my 
experience in visiting hospitals in the Sheffield region as 
a member of the Area Nurse Training Committee, I can 
but accept the fact that this must be so. What then are 
the factors contributing to this state of affairs and is there 
a practical remedy ? 

I think you will agree that the rapid turnover of patients 
and the constant change of nursing personnel—which is 
composed mainly of student nurses—increases the demand 
upon the ward sister’s time and prevents her spending the 
necessary time in the constant and repetitive teaching which 
the changing staff of the ward demands. 

The rapid change of patients within the wards is one of 
the biggest problems of nurse teaching. It makes patient 
case-study a very patchy affair; the follow-through of a 
patient from admission to discharge is seldom possible. 
This policy of using the hospital as a clearing station for 
acutely-ill patients has, I believe, come to stay. A recent 
report from the Ministry of Health to consultant medical 
staffs suggests that the number of hospital beds in the 
country is not to be increased, and that greater use must be 
made of the existing ones by reducing the average length of 
stay in hospital. If this is to be the pattern for the future, 
it is bound to affect methods of nurse teaching, and, since 
we cannot alter it, we must accept and take it into considera- 
tion when we study teaching methods. The student 
nurse’s attention must be focused upon a smaller group 
if she is to get any opportunity of patient case study. 

Since we cannot have stability in the patients, 
the need for permanent members of the nursing staff 
arises, and should be provided by trained staff, as 
student nurses must move to obtain the necessary 
experience. 

The shortage of staff nurses to relieve the ward 
sisters of some responsibility is a very well-known 
obstacle to the teaching of student nurses on the 
wards. Until more of this valuable grade of nursing 
staff is available, experimentation with practical 
teaching methods will be impossible. 

Recruitment of staff nurses I consider to be 
essential in each training school. Ward sisters 
Should be permitted to select and nominate for 
appointment to their wards the nurses who show 
particular interest and aptitude for that type of 
nursing. Trained nurses should be allowed to choose 
the wards or departments in which they wish to 
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spend their postgraduate year, and should not be moved 
in order to meet the staffing needs of the hospital. If an 
adequate number of trained staff were available, the 
recommendation on page 151 of the Report, item 4, could 
be implemented; that is, group assignment—the grouping 
of patients within the ward unit under the care of a 
trained nurse, thus giving the trained nurse an opportunity 
to accept the responsibility and practise the skills which 
she has spent three years in acquiring. 

Each trained nurse should have a third-year student in 
her team to relieve her for off-duty periods; for this purpose 
the last six months of training could be spent in one ward, 
thus preparing the student nurse for the appointment of 
staff nurse. The remainder of the group team could be 
composed of student nurses and ward orderlies. Teaching 
time would then fit more easily into the ward sister’s 
time-table and the attention of the students would be 
focused on a smaller group for patient case-study. 

The nurse’s training record book could be made to 
play a more important part. Certain experience within the 
record book could be marked for teaching by the sister in 
each ward or department, and the sister would know, as 
each student joined her staff, just how much teaching was 
expected of her. The proficiency crosses would be given 
by the staff nurse with whom the student works. This 
would save duplication and ensure supervision during 
acquisition of skill. 


Tutors and Ward Sisters 


Co-operation between tutors and ward sister is essential. 
Teaching time, whether by the block system, study day, or 
daily lectures, is, at the present time, very hardly come by, 
and every moment of contact between tutor and student 
must be used to the best advantage. What the student 
learns in the classroom, she must be able to practise in the 
wards. In the hospital at which I am at present, I consider 
that we have succeeded to a great extent. We are in the 
fortunate position of having a fully staffed teaching unit; 
most of the tutors are either trainees of the hospital or have 
held appointments as staff nurse or ward sister. New tutors 
joining the staff spend a certain length of time on each ward, 
and it has been found much more valuable for them not to 
be just visitors or observers but actually to assist in the 
work of the ward thus readily gaining the co-operation of 
a busy ward sister. The appearance of a tutor in a ward or 
department signifies help rather than hindrance to a busy 
routine. More can be learnt of what is done by assisting 
and working with the student nurses than could ever be 
acquired by asking questions. We have found, too, that 
standardizing nursing procedures reduces friction between 
the ward and classroom. 

A. nursing procedure committee has been established: 
matron acts as chairman and convener of the meetings; the 
deputy matron is most helpful with regard to ward equip-~ 
ment; medical and surgical wards (male and female) are 
each represented by a sister or staff nurse; a paediatric 
sister attends and as many tutors as possible. Specialist 


Before the Winter Conference of the Sister Tutor Section, left to vight: 
Miss M. Houghton, M.B.E., Miss F. Taylor, Miss A. Richards, 
Miss M. E. Gould, Professor Sir Harry Platt, Miss M. Murray and 


Miss M. G. Lawson, O.B.E. 









178 


sisters gre co-opted when necessary. Some procedures are 
submitted to the consultant medica] staff for approval or 
advice, particularly those which are closely related to medical 
treatment. One nursing procedure is taken at each meeting 
and discussed by the members. The procedure is modified 
to meet the needs of all wards and departments and the 
New equipment is issued if necessary. 


equipment available. 
views of the 


The tutors act as secretaries and note the 
members. 

Following the meeting, a tutor writes out the procedure 
in detail and a copy is put on the sisters’ and staff nurses’ 
noticeboards where it remains for at least a week. At the 
sisters’ weekly meeting, over which the matron presides 
and which every ward sister attends, the nursing procedure 
is either adopted or rejected. Any sister who does not 
approve of it, voices her objection or criticism and, if it 
is supported by other sisters, the procedure is altered or 
amended until it is finally accepted. The staff nurses also 
have an opportunity to comment on a procedure at 
their fortnightly staff meeting, also conducted by the 
matron. 

When once the nursing procedure is adopted by all 
members of - he trained staff, a typed copy is distributed to 
each ward and department and kept in a special folder 
which is available to all student nurses for reference. The 
loose copies are thought to be preferable to book form as 
they enable the procedure to be modified or altered from 
time to time and so kept up-to-date. Twenty-six nursing 
procedures have been dealt with in this way and have proved 
a great help in correlating theory and practice. 

The tutors keep as close a contact as possible with the 
work being done by students in the wards and with the 
methods of treatment employed. The ward reports, both 
day and night, which are sent to matron’s office, are 
collected by the tutors. By this means the tutors are well 
informed of the patients in the hospital and their progress. 
During the student nurses’ theoretical ‘ block’ periods, 
they can also follow the diagnosis, treatment and progress 
of certain cases. These reports are not always detailed, but 
sufficient information to follow the progress of outstanding 
cases can be obtained. 

Students taking theoretical ‘ blocks’ spend one and a 
half hours each day on practical duties in the wards under the 
supervision of the tutors, and further information about the 
progress of any particular patient can always be obtained 
and discussed in class. 

Interest in classroom teaching is maintained by inviting 
specialist ward sisters to give demonstrations of certain 
nursing procedures in the classroom. All the sisters with 
the exception of certain specialists act as examiners for 
hospital examinations. The practice nursing examination 
held at the end of the first year of training 1s conducted in 
the classroom by ward sisters. The final hospital practical 
nursing examination is held in the wards and is conducted 
by a tutor and a ward sister. The tutors plan the mark 
sheets for all examinations. Student nurses take these 
examinations during block periods. Whenever possible the 
ward sister examines in her own ward for two hours in the 
morning and two in the evening, an arrangement which 
does not interfere too much with the ward routine and is 
compensated by the additional help given by the examinees 
and the assurance that nursing techniques will be well 
performed. The patients seem most appreciative of the 
special attention which they chus receive. 

In conclusion I would like to suggest that the amount 
of time spent on the teaching of student nurses within the 
ward is likely to remain negligible until the ward sister is 
able to delegate some of the responsibility for the nursing 
care of patients to trained staff, and so devote the necessary 
time to teaching. 

Patient case study, to be of maximum value to the 
student nurse, must be part of her daily rouune, and cannot 
be established until her interest and attention can be 
focused upon a smaller group of patients. 

Co-operation between tutors and ward sisters is essential 
in order to ensure that the greatest benefit is derived trom 
the very limited teaching time which the present system 
allows the student nurse. The responsibility for establishing 
these good relations rests mainly with the tutors who, having 


Nursing Times, February 13, 1954 


had experience as ward sisters, should retain an understandi 
of the difficulties and be ready to make adjustments, 


Rest and Teaching 


Miss M. Murray, ward sister, Royal Infirmary, Glasgow 
who has also held appointments as sister tutor, night sister, 
and sister in a Burns Unit, brought a delightful Scottish 
flavour to the discussion. She suggested that sisters had, 
perhaps, thought they had done well, but if we were “ to gee 
oursel’s as others see us "’, as through the job analysis report, 
it seemed that we were not teaching the students nor ensuring 
rest for the patient. With regard to the early waking time, 
the very ill patient might appreciate early nursing attention, 
but the less ill certainly did not. To remedy this it would 
be necessary to have additional staff on night duty—for 
example a ward orderly. The patients should also be ensured 
a rest hour after lunch. 

The whole attitude to the clinical teaching of the student 
nurse must be changed. It was not just a luxurv. It was 
significant that, at present, if the ward sister were found 
teaching her student nurses, the observer was likely to 
say ‘‘Are you not very busy this morning ? ”’ (laughter). 

It was most galling when other people did not appreciate 
the importance of such teaching; when the student nurses 
had made great efforts to be ready for a teaching round it 
was disheartening if they were not given the opportunity 
for such teaching. 

The attitude to the student herself must also be changed. 
There must be no more standing to give the report to sister, 
The nurses and students should be sitting round the table 
for reports and they would then ask many more questions. 

Better equipment and better placing of equipment were 
also important. There were still wards with no running 
water laid on—in this atomic age! Time and motion studies 
in the wards would soon show the improvements needed. 

The actual time given to teaching by the ward sister 
was stated by the job analysis report to be small, but she 
was—or should be— carrying out minute-by-minute teaching 
throughout the day. In addition, she could give clinical 
teaching every day during the report session or at midday. 
She could not teach the student nurses during visiting hours 
however, or when the patients were resiing; during the 
former she would be busy seeing all the relaiives; during the 
latter she might go over charts and case notes—but that 
was not real clinical teaching. 

Another facility for teaching the students was the 
physician’s visit. If the doctor was interested in teaching 
the nurses he might arrange a special ‘round’ for them 
weekly. The sister could hold one on the day following 
‘ admissions ’ and in addition there were two other important 
opportunities: the use of the student’s ‘ ward manual’ and 
the work of the hospital procedures committee which could 
give the nurse much help. There could also be ward visits 
by the students in the study block and co-operation with 
the sister tutors. 

Finally, concluded Miss Murray, from the student 
nurse’s point of view, nothing could take the place of clinical 
observations in the company of the sister tutor or the ward 
sister who was ready and willing to teach. 


Discussion 


The general discussion from the audience, which con- 
cluded the day, was wide in its subject matter and full of 
interest. Comments ranged from the design and lay-out of 
the ward, polyclinics, and hospital rituals such as routine 
temperature-taking, to labour-saving devices—including the 
bulk buying of dressings etc. ready for use. The suggestion 
that the tutor might accompany the student to the wards 
was criticized as ‘ piecemeal nursing’ until it was pointed 
out that they cared for the same patient each day. Group 
assignment and case assignment were discuss2d and a speaker 
from the West Middlesex Hospital described a case-assign- 
ment scheme in a skin disease ward which junior student 
nurses appreciated; the seniors were not so enthusias‘lc. 

An appreciative vote of thanks proposed by Miss 
E. J. Bocock was carried with acclamation. 
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An abridged version in serial 'form of The‘ Life of*Florence Nightingale by Sir 
‘Edward Cook, published in 1913 by Macmillan & Co. Ltd; seventh instalment. 
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The three months spent at Kaiserswerth were a turning point in 
Florence's career—not because of the nursing she learned there (of 
which she had not a high opinion), but because the spirit of dedication 
she found in the Institution confirmed her resolve to equip herself as a 
trained nurse, and strengthened her in the struggle to overcome her 
family’s resistance to the idea. The. struggle was to be a long one, but 
with her Aunt Mai as an ally, with cajoling and compromise, the 
Nightingales weve at last persuaded to agree to Florence’s visit to the 
Sisters of Charity in Paris whose nursing work was well known. 


HE institution in which Florence Nightingale was to 
serve her apprenticeship in Paris was the Maison de la 
Providence, belonging to the Soeurs de la Charité in 
the Rue Oudinot, Faubourg St. Germain. The 
principal House, managed by twenty Sisters, received nearly 
200 poor orphans, and also conducted a créche. A hospital 
was attached to it, next door, for aged and sick women. 
Within ten minutes’ walk were two other hospitals, one a 
general hospital, the other a children’s hospital. The English 
demoiselle was to conform, in accordance with her desire, to 
the rules of the House as a postulante, rendering all necessary 
service to the sick. The only restrictions were that she would 
not be able to enter the refectory or the dormitory of the 
Sisters. She would have to sleep and take her meals in her 
ownroom. But she would be free to visit the poor in company 
with the Sisters, to serve the sick under their direction in 
various hospitals and infirmaries, and to assist in the care of 
the orphans alike in class and at play. 
She left London for Paris on February 3, 1853, with her 
cousin, Miss Bonham Carter, and they stayed with M. and 


_ Madame Mohl in the Rue du Bac. Before entering the Maison 


de la Providence, Miss Nightingale desired to visit and study 
other institutions in Paris. She was armed with a com- 
prehensive permit from the Administration Générale de 
l’Assistance Publique to study in all the hospitals of the city. 
She availed herself indefatigably of this permission, spending 
her days in inspecting hospitals, infirmaries and religious 
houses, and having the advantage of seeing the famous Paris 
Surgeons at their work. Now, as at all times, she was a 
diligent collector of reports, returns, statistics, pamphlets. 
Among her papers of this date are elaborately tabulated 
analyses of hospital organization and nursing arrangements 
both in France and in Germany, and a circular of questions 
bearing on the same subjects which she seems to have 
addressed to the principal institutions in the United Kingdom. 
Her evenings were spent in company with her host and 
hostess. There were soirées dansantes in the Rue du Bac. 
She went once or twice with Madame Mohl to balls and to 
the opera. She met many English visitors and distinguished 
Parisians. 

Having completed her general inquiries into the Paris 
hospitals, she presented herself to the Reverend Mother of the 
Maison de la Providence, and had arranged a day for her 
admission, when she was suddenly recalled to England by the 
illness of her grandmother, who died at the age of 95. ‘‘ Great 
has been the occasion of Flo’s usefulness,” wrote Mr. Nightin- 
gale to his wife. And “I shall never be thankful enough ”, 
wrote Florence herself to her cousin in Paris, ‘‘ that I came. 
I was able to make her be moved and changed, and to do 
other little things which perhaps smoothed the awful passage, 
and which perhaps would not have been done as well without 
me.” A family event of a different kind interested Miss 
Nightingale at this time. Her cousin Blanche Shore Smith 

become engaged to Arthur Hugh Clough. Miss Nightin- 


gale greatly liked him. As a long engagement seemed likely, 
Miss Nightingale interested herself in the future of the young 
couple; discussing the proper limits of parental allowances in 
such matters; drawing up elaborately detailed estimates of 
household expenditure, not forgetting to include future 
charges for a young family, as by the statistics of the average 
birth-rate they might be calculated. Statistics were already 
almost a passion with her. 

Negotiations were now on foot for Miss Nightingale to 
take charge of a benevolent institution in London, and 
Madame Mohl advised her to keep in their places the great 
ladies who were concerned in it. Neither now, nor at any 
time, was she much in love with committees. What specially 
annoyed her was that some of the fashionable ladies in the 
course of gossip had begun to wonder whether her appoint- 
ment would have the approval of her family. Some officious 
friend had suggested that ‘‘ it would be cruel to take her away 
from her home”. This difficulty was disposed of by Miss 
Nightingale’s assurance that the appointment would be 
submitted to the approval of her mother and sister. Her 
father now agreed to make her an independent allowance. It 
was on a scale sufficiently liberal to enable her to offer her 
services to the Institution entirely gratuitously. She also 
agreed to pay all charges (board and lodging included) of the 
matron (Mrs. Clarke), whom she was to bring with her. 
Another difficulty was then raised. The superintendent of a 
nursing home ought to be present when the doctors went 
their rounds and when operations were performed. But 
would it be seemly for a gentlewoman to do this? Miss 
Nightingale insisted, and an agreement was arrived at in 
April. She was to enter upon her duties as soon as new 
premises had been secured, and meanwhile she was free 
to resume her 
studies.in 
Paris. 

She. re- 
turned to Paris 
on May 30, and 
after a week 
spent with M. 
and Madame 
Mohl, she en- 
tered the 
Maison de la 
Providence on 
June 8. From 
Paris she kept 


This beautiful 
pole-screen in 
petit point, 
worked by Flo- 
rence Nightin- 
gale, is one of the 
treasures _— held 
by the Florence 
Nightingale 
Hospital, Lisson 
Grove. Quite 
apart from its 
associations tt 
would have value 
as a period piece 
today. 
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up correspondence with regard to the new premises for the insti- 
tution in London. 

“The indispensable conditions of a suitable house 
are,” she wrote to Lady Canning, ‘“‘first, that the nurse 
should never be obliged to quit her floor, except for her own 
dinner and supper (and even the latter might be avoided by 
the windlass we have talked about). Without a system of 
this kind, the nurse is converted into a pair of legs. Secondly, 
that the bells of the patients should all ring in the passage 
outside the nurse’s own door on that storey, and should have a 
valve which flies open when its bell rings, and remains open 
in order that the nurse may see who has rung.” The letter 
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Nur Sing; A Survey of Recent Legislation.—reprinted from 
the International Digest of Health Legislation, 1953, 4, 461- 
498 by the World Health Organization. (H.M. Stationery 
Office, London, W.C.2, 2s.) 

This reprint makes a manageable booklet of some 
35 pages and provides a great deal of information presented 
in a manner which is easily readable. The survey has been 
undertaken as a result of a recommendation made by the 
World Health Organization Expert Committee on Nursing, 
that the Organization should study different methods used 
in legislating for nursing; it reviews the laws of 22 countries 
with particular reference to the provisions relating to condi- 
tions of training, approval of nursing schools, the constitution 
and powers of nursing councils, the practice of professional 
nursing (registration, removal from the register, licence to 
practise), and recognition of foreign and earlier qualifications. 
Legislation relating to auxiliary nurses is equally covered. 

It differentiates between the two types of nursing laws— 
the permissive, which do not restrict the practice of nursing 
but give official recognition to trained nurses, and the 
mandatory, which prohibit the unqualified from practising; 
the legal liability of the registered nurse in exercising her 
profession is not dealt with since “little of this is to be 
found in statute law, the majority being subject to the 
interpretation of the common law given by the courts in 
specific cases ”’. 

At the end of the survey there are two tables, one 
setting out the various professional titles existing in the 
countries under review, and the second showing the age of 
admission to study and the period of training prescribed in 
each country. 

Although the survey relates to recent legislation, it 
reminds the reader that the first nursing law was passed 
only in 1901 (in New Zealand); and that a mere 80 years 
ago Dr. A. Munro stated that ‘“‘ The importance of being 
able to read can never be over-valued in anyone who has 
charge of the sick, indeed it should be a sine qua non that 
they should be able to read and write’. 

This booklet has many comments to make on the overall 
situation, as, for instance, that legislation relating to auxiliary 
nursing personnel has been accompanied by an increase in 
the number of countries in which nursing has been raised 
to the level of a university subject; that where legislative 
power is decentralized there is often considerable divergence 
in the laws enacted within the same country (a salutary 
thought for those who may frown upon a national statutory 
body); that no parliamentary draughtsman can yet be 
said to have succeeded in defining the word ‘ nursing’. 
It shows that the same controversies exist throughout the 
world, for example the continual struggle to safeguard the 
standard of nurse training while there is a shortage of recruits, 
the desirability of fixing a minimum age of entry to training, 
and the difficulties of bridging the gap between school- 
leaving age and admission to the training school. No 
attempt is made to compare educational requirements for 
entry to training ‘“‘ owing to the difficulty of comparing 
primary and secondary education in different countries ”’. 
It is interesting to note that in many countries legislation 
requires applicants to submit proof of satisfactory health, 
and that in two States in America this requirement is 
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continues to describe other requirements—about a hot-water 
supply and the like; points which are now in the A BC of 
hospitals or nursing homes, but which then were nove] 
counsels of perfection. The idea of a lift, in particular, was 
new; inquiries were made by the ladies in various parts of the 
country, and there were many hitches before a suitable 
apparatus was installed. The correspondence is significant 
of the attention to practical detail which characterized al] 
Miss Nightingale’s work. Meanwhile her work with the 
Sisters of Charity among the poor came to a tiresome pause, 
The nurse herself had to be nursed; she contracted measles. 
(to be continued) 


extended to mental health when applying for a licence to 
practise. Tothose who seek to widen their knowledge of the 
requirements pertaining to conditions of nurse training in 
many countries throughout the world, this publication will 
be of interest. A word of warning to any who wish to 
make a serious study of nursing legislation—the survey 
contains errors, partly due to misinterpretation and partly 
due to the fact that in considering recent legislation no 
account has been taken of previous legislation which is still 
in force; for such students the only solution is to obtain 
the necessary information, or explanation where the language 
of the law is obscure, from the relevant statutory body or 
government department. 

M. H., S.R.N., S.C.M. 


Baillieres’ Pocket Book of Ward Information 


(seventh edition).—( Heimann and Wilson) revised by Marjorie 
Houghton, M.B.E., S.R.N., S.C.M., Diploma in Nursing, 
University of London. (Bailliere, Tindall and Cox, 7 and 
8, Henrietta Street, London, W.C.2, 5s.) 

The familiar ‘ Nurses’ Pharmacopoeia’ has recently been 
revised by Miss Marjorie Houghton and because many new 
sections have been added and the contents rearranged, it 
is now being called ‘ Pocket Book of Ward Information ’. 

The present author must have found it difficult to 
decide what is most needed in a book of this size and has 
most wisely retained sections on weights and measures, 
calculations, thermometric scales and other very useful 
information on drugs in general. To keep up with modern 
treatment, a section on chemotherapeutic and antibiotic 
drugs, with a special note on the cost of these preparations, 
has been added, also notes on the therapeutic use of X-rays 
and radioactive substances such as isotopes and their use 
as tracers. 

It is now 20 years since the first edition was published 
and this edition under the new name should prove just as 
popular. 

B. T., S.R.N., S.C.M., Sister Tutor Cert. 


Pharmacology and Therapeutics in Nursing 
(second edition)—by Marion S. Dooley, A.B., M.D., and 
Josephine Rappaport, R.N.,M.A. (McGraw Hill Publishing 
Co. Limited, Aldwych House, Aldwych, London, W.C.2, 
36s.) 

This book contains a wealth of material which is pre- 
sented in an interesting and attractive manner. There is, 
however, the difficulty of differences in names, spelling and 
legislation to be overcome, and as the cost of the production 
of such a volume is necessarily high, it is doubtful whether 
books of this type have much appeal for the young student 
nurse in this country. 

A. C. H., S.R.N., S.C.M., Sister Tutor Diploma. 


Books Received 


Masters of Medicine; the Story of some Great Pioneers.— 
by Harley Williams. (Pan Books Lid., 2s. 6d.) 

Nursing Arts (second edition).—by Mildred L. Montag, 
Ed.D., R.N., and Margaret Filson, A.M., R.N. (W. B. 
Saunders Company, 22s. 6d.) 

Migraine and Periodic Headache; a modern approach to 
successful treatment (second edition).—by Nevil Leyton, 
M.A.(Cantab.), M.R.C.S., L.R.C.P. (William Heinemann 
Medical Books, Lid., 12s. 6d.) 
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Right : the autumn school 
_with the candidates who 
have gone on to train at their 
chosen hospitals in Devon. 
Extreme right is Miss J. 
Leiper, matron of the Royal 
Devon and Exeter Hospital, 
Exeter, Miss Whiteman 
and Miss King-Fisher, tutor 
in charge. 
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Below: when numbers in 

the school are limited to 40 

personal tuition is possible 
in sister tutor’s office. 


NEWCOURT HOUSE, 
EXETER 


Group Preliminary Training School 


Their own tennis court where tournaments are organized by the sports club 
formed by each school. 
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Serving Nursing 


West 


Below : 
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two students prepare a mouth toilet tray. 


Left : 


Above : some of the students wi 
tutor in charge, in j 


in the sunny practical classroom 


wide bay windows, two students prepare 
ment and explain its use to Miss I. Whi 
who assists with the practical teaching, yj 


EWCOURT is a country house 
standing in extensive grounds 
on the outskirts of Exeter and 
within easy reach of the centre 
of the city. It was opened in 1950 to 
supply a preliminary training school for 
the general and special hospitals in the 
area. The participating hospitals are The 
Royal Devon and Exeter Hospital, 
Princess Elizabeth Orthopaedic Hospital, 
North Devon Infirmary, Barnstaple, in- 
cluding Bideford Hospital, Torbay Dis- 
trict General Hospital, Torquay, and 
Hawkmoor Sanatorium, Bovey Tracey. 
These hospitals involve four separate 
hospital management committees, each 
of which bears part of the expense of 
the school in proportion to the numver of 
students. The Exeter and Mid-Devon 
Management Committee is responsible for 
the day-to-day running of the school 
through the house committee, which is 
appointed from committee members and 
matrons of the participating hospitals 
with a representative of the educational 
board.and a member of the medical staff. 
To ensure close co-operation with the 
hospitals a procedures committee is held 
on which serve representatives of the 
ward sisters and sister tutors of each 
hospital; also, the examiners in the pre- 
liminary school examinations—oral, writ- 
ten and practical—are staff from the 
participating hospitals, on a rota. 

The house is a large, three-storied, 
double-fronted building with a _ wide 
ontrance and central staircase. The 
accommodation consists of a large sitting- 
room, practical classrooms, lecture hall, 
silence rooms for private study and suit- 
able offices and accommodation for the 
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p.R. King-Fisher, S.R.N., S.C.M., D.N.(Birmingham), sister 
m which looks out on to a field of anemones. 


Below : students practise on one of their companions 
the care of a‘ heart failure’ patient. 





Above: the spacious hallway houses the nursing library bookcases. 
Sister tutor advises on the books to be borrowed. 


Below: in the sitting-room which looks out on to the gardens. 


t kitchens where modern equipment, left, 
mle cookery for sick people. 
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Within easy reach of Dartmoor and the South Devon coast, Exeter also has some delightful river scenery at her door. The tea garden near 
Bickleigh Bridge on the river Exe is one of the favourite resorts. 


Transport is provided by the school, which has its own 
brake and chauffeur. Each hospital] provides its students’ 
uniforms. A housekeeper is responsible for all domestic 
arrangements and has a capable cook and domestic staff 
under her. Kitchen accommodation is particularly good 
and well equipped with labour-saving devices. 

The students are selected by the matrons of their 
respective hospitals and spend the first nine weeks of their 
training at the school. The course of study follows the 
recommendations of the General Nursing Council and covers 
the preliminary State syllabus. With the introduction of 
the new General Nursing Council syllabus this year, the course 
is being extended to 12 weeks which will enable additional 
lectures such as psychology to be included in the course. 
These at present are given after the students enter hospital, 
together with some further anatomy and physiology lectures, 
but it is felt that it is to the students’ advantage to complete 
the preliminary State syllabus before entering the wards. 

During their time at the school, visits are also paid to 
a dairy, waterworks and sewage disposal farm. One day 
is spent in the students’ own hospital where they work in 
the wards from 9 a.m. to 5 p.m. In The Royal Devon and 
Exeter Hospital arrangements are made for the student 
nurse to start her experience in the hospital in the ward in 
which she has already worked. In this way it is hoped that 
she will have already met the ward sister and staff nurse, 
and will havea slight knowledge of the geography of the ward. 

Each matron visits her students in the school at half- 
term, discusses their work and progress and endeavouts to 
foster a spirit of ‘ belonging’ to her own hospital. This is 
most important in group schools where friendships may 
develop between students from different hospitals, or for 
other reasons the nurse may wish to change to another 
hospital. This, of course, cannot be allowed as it is essential 
that each hospital maintains its quota of students. 

The students have physical training, given by a qualified 
physiotherapist, in fine weather on the extensive lawns 
adjoining the house. There is also a good hard tennis court, 
a netball field, a squash court and games room where they 
can spend their free time in good or bad weather. 

The gardens in spring present a lovely picture of flowering 
shrubs. Rhododendrons, camellias and magnolias abound, 
while the kitchen garden provides vegetables and fruit for 
the use of the house. 

The success of a group school depends greatly on the 
co-operation and loyalty of the teaching staff to each of 
the participating hospitals and it falls to them to impress on 
the young girl the importance of lovalty and responsibility 
within her own group which is essential to all those who are 
living in a community for the first time. 


CATHEDRAL CITY 
OF DEVON 


The city of Exeter is rich in historic treasures. The Guildhall, home of 
the ancient City Court, is said to date from 1160, and is believed to 
be the oldest municipal building in the country. 
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ATIENTS in the Northern Hospital, Dunfermline, Fife, 
recently welcomed an innovation when a trolley shop 
service was inaugurated. 

Miss Struthers, matron, said she had been aiming to 
have a trolley shop for some time, and now the Dunfermline 
Branch of the British Red Cross Society had undertaken to 
supply this service. She introduced Mrs. Wailes, a member 
of the Fife Branch of the Red Cross Society, who, in declaring 
the trolley shop open, said she was sure the patients would 
find the service useful. 

The patients were delighted to take advantage of this 
‘goods brought to your bedside’ service, and the shop 
attendants were kept busy supplying their needs from the 
pleasing variety of goods laid out on the trolley. Practically 
every request was met, and suggestions for further goods 
were noted. 

Members of the Dunfermline Red Cross Detachment, 
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VALUE 


A Red Cross Trolley 
Shop at the Northern 
Hospital, Dunfermline 


Patients make their purchases from members 
of the Red Cross Detachment at Dunfermline. 


Photographs by courtesy 
Morris Allan, Dunfermline. 










Fife/24, are to operate the trolley shop, which will be 
taken round the wards once a week. 
A patient has said: 

“From the patient’s point of view the visit of the 
travelling shop is eagerly anticipated. No matter how 
thoughtful and well-intentioned one’s visitors are there is 
often the odd small item which is overlooked in the various 
commodities they bring, and it is for this need that the 
shop caters so admirably. To this is added the joy of being 
able to buy something-—-perhaps this may not be realized 
by those outside hospital but, after many weeks as a patient, 
it seems a very tangible link with affairs outside. I am sure 
I voice the opinion of all the patients in the Northern 
Hospital, Dunfermline, when I wish this innovation of the 
Red Cross and its willing helpers every success in the future.”’ 

I. MACDONALD, 
County Secretary, Fife Branch, Red Cross Society. 





become familiar in recent years. To determine 

scientifically whether art is in fact therapeutic in the 
psychiatric disorders to an extent beyond that of the various 
occupational activities which form part of the daily regime in 
the majority of mental hospitals was the purpose of the 
experiment conducted at Netherne Hospital during the 
years 1946 to 1950. This experiment has been described 
meticulously and vividly by Dr. E. Cunningham Dax.* 

It was essentially a scientific study conducted under 
standard conditions which could be reproduced anywhere, 
and in reporting on it Dr. Dax is a scientist writing 
primarily for fellow scientists. I found myself in com- 
plete agreement with Sir Steuart Wilson, organizer of 
the Council for Music in Hospitals, who wrote the 
foreword to the book, when he commented that much of it is 
beyond the comprehension of the lay person. Nevertheless, 
there is much in it of general interest, particularly for those 
who are concerned with psychiatry and art, or either psychiatry 
or art, since it throws some light on both these subjects. 
While primarily concerned with the effect of art upon illness, 
it has also something to say of the effect of illness upon art. 

The arts which have been considered in relation to 
Psychiatric illness are painting and music. Because pictures 
are easier material to observe, collate and preserve than the 


\ RT therapy is a phrase with which most of us have 


**Experimental Studies in Psychiatric Art’, by E. Cunningham 
Dax, B.Sc., M.B., B.S., D.P.M. (Faber and Faber Limited, 24, 
Russell Square, London, W.C.1, 78s.) 


Experimental Studies in Psychiatric Art 


patient’s reactions to music, the greater part of the book is 
concerned with the art of painting, but an attempt has been 
made to find a relationship between painting and music, and 
to investigate some of the effects of music on mental illness. 


Artist on Hospital Staff 


The experiment at Netherne began in 1946 when a 
professional artist was engaged on a part-time basis, which 
was increased to full-time in 1948. He had not been analysed 
and had no special knowledge of psychology, but was 
particularly interested in the use of art activities in the treat- 
ment of psychiatric illness. The role of the artist is essentially 
passive. Formal instruction is not given, although he will 
help with particular technical problems if asked to by the 
patient. His function is to encourage, stimulate and create 
an atmosphere conducive to self-expression. The aim of the 
painting is explained to the patient by his doctor, and he 
paints for the psychiatrist, although encouraged by the 
artist. The patient knows that whatever he produces will 
never return to his possession, but will be given up to the 
psychiatrist. 

The studio accommodates 20 patients, male and female, 
who may sit where they please and place their easels, within 
reason, in whatever position they wish. A standard colour 
range of 11 poster paints and paper of standard size 22 in. by 18 
in. is provided. 


Patients attend on four afternoons each week 
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from 2 p.m. to 4 p.m. The conduct of the patients is self- 
regulated as the studio activity is to them ‘ treatment ’, while 
they have the common aim of recovery and are using the 
painting for that purpose. The patients selected have been 
mostly young, almost all recoverable, and of at least normal 
intelligence. Often there has been difficulty in getting a new 
patient to begin painting, but when he sees that none of the 
others are inquisitive or critical of his efforts the difficulty is 
soon overcome. There have been some who have had to give 
up because of their inability to co-operate, and others who 
have refused to attend, as they felt they could not paint and 
did not wish to appear foolish. 


Aiding the Psychiatrist 


Signs characteristic of the various groups of psychiatric 
illness are well, and often dramatically, depicted in the 
paintings reproduced in the book. In the anxiety states the 
patient’s feelings may be vividly portrayed, as in the case of 
the patient who painted herself as clinging precariously to the 
edge of a cliff. Obsessional patients tend to produce pictures 
which are tidy, precise, deliberate and painstaking, while 
hysterical patients may reflect their own defence mechanisms 
in the paintings, which tend to be less spontaneous and some- 
times overdramatized. In the affective psychoses the 
paintings are frequently characteristic. The depressed 
patient will use sombre colours, frequently black, trees 
painted without their leaves, drooping, uprooted or broken 
off, with figures, if represented at all, appearing immobile 
with sunken heads or retiring to dark places. Often there is 
bareness and the signs of death. The thought of suicide may 
be depicted. As the patient improves the pictures change: 
the broken-off trees begin to sprout again and flowers grow 
from the ground. Maniacal patients, on the other hand, 
produce paintings which are highly coloured, lacking in 
restraint, often obscene, bold, careless and dirty. 


Paintings by Schizophrenic Patients 


Schizophrenia has proved the most interesting condition 
from the point of view of the paintings produced, partly 
because of the similarities between the schizophrenic thought 
processes and modern abstract art. In the last decade the 
theory was put forward that the psychotic artist creates in 
order to transform the real world by the magic of his paint- 
ings. The magic thinking of the schizophrenic is related to 
his regression and may approximate to the thinking level of 
the primitives. Dr. Dax considers magic thinking funda- 
mental in the motivation of schizophrenic art and refers in 
some detail to the explanations of sympathetic magic and 
primitive thought processes given by Sir James Frazer in 
The Golden Bough. 

It is an interesting fact that the eye appears as a major 
feature in a significant number of paintings executed by 
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patients suffering from psychiatric disorders. The Netherne 
collection confirms this finding and a chapter is devoted to an 
analysis of the meaning of the eye. When associated with 
obvious guilt feelings it can be accepted simply as a repre- 
sentation of the ‘ all-seeing eye ’, or the watching eye of God 
but Dr. Dax considers this an inadequate explanation and in 
a fascinating exposition links it up with the celestial worsghj 

common to all primitive peoples, and of which all communities 
show some vestiges. The symbolic importance of the eye in 
the Ancient Egyptian religions and the functions it fulfilled 
are shown to have persisted through the centuries, to which 
so contemporary and unexceptional an article as the lucky 
charm bracelet bears witness. The eye is an ancient symbol 
which still permeates our speech, figures in our superstitions 
and influences our behaviour. Its appearance in a painting, 
therefore, may be of great significance and the mass of 
material from which it has developed is sufficient to account 
for the obscurity of its meaning in some instances. 


Conclusions Reached 


As a result of the experiment extending over four years, 
Dr. Dax reaches the conclusion that painting is of specific 
value in the treatment of mental illness. It can be an aid to 
diagnosis and also in treatment if the situations revealed in 
a patient’s paintings can be recognized. In the psycho- 
neuroses the basic conflicts are frequently displayed in the 
paintings. In some instances it has been found possible to 
use the paintings as a variety of psychotherapeutic treatment 
in its own right, and in others as a definite aid in psycho- 
therapy capable of reducing the length of time of treatment 
appreciably. Occasionally patients have been found to 
‘ paint themselves well ’, although in such cases it is difficult 
to determine exactly how the cure has come about. In the 
psychoses no direct therapeutic effects are claimed, although 
it is suggested that the patients gain emotional release and 
also emotional organization from their work in the studio. 

Of the experimental use of music in psychological 
medicine, Dr. Dax is not able to record very definite con- 
clusions. No therapeutic effects were established, but some 
results were noted regarding the effects of music on mood. 
However, even if it is believed that certain alterations of 
mood can be achieved by music, it is not yet possible to make 
use of this in a treatment situation. 

The book is generously illustrated by paintings selected 
from the 20,000 pictures produced at Netherne during the 
course of the experiment. The lively colouring of the frontis- 
piece illustration must make us regret that it was not possible, 
because of production costs, to have all the pictures in full 
colour. Nevertheless, I am sure that all readers will have 
been stimulated to a continuing interest in psychiatric art 
and will wish to avail themselves of any future opportunity 
of visiting an exhibition of the original paintings. 

K. W., Psychiatric Social Worker. 


These pictures weve painted by a woman with so severe an agoraphobia that she had hardly been outside her house and garden for 11 yeavs. 


The first picture, painted early in a course of psychotherapy, shows a confined garden: the only hopeful sign is the open gate. 
picture showed a more open garden, with figures in it but with a high hedge beiween two houses. 


A second 
The third (right), painted a month 


before hey discharge, shows a completely open garden, with people freely entering the gate. 
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Educational Fund Appeal 


Appeal Council: Chairman—Lady Heald 


ADY HEALD took the chair at the meeting of the 

Council of the Educational Fund Appeal in London on 

January 19. Members appreciated hearing about the 

reception held in Edinburgh the previous day for Lady 
Mountbatten after she had received the Freedom of the City. 
Progress as regards the appeal to industry and the approach 
to regional boards, boards of governors of teaching hospitals 
and hospital management committees was reported, and 
efforts in these directions, already showing encouraging 
results, were to be continued. 

It was reported that the Central Representative Council 
of the Student Nurses’ Association had appointed Miss A. M. 
Godwin, St. Thomas’ Hospital and Miss D. M. Keable, 
Hallam Hospital, West Bromwich, to represent the Student 
Nurses’ Association for the year 1953-1954. On behalf of 
the Council, the Chairman warmly welcomed Miss Godwin 
who was present at the meeting. 

The Appeal Secretary reported the final total of last 
year’s Alexandra Rose Day collections, which had amounted 
to nearly £900; permission had been received for the Appeal 
to organize these collections again in 1954. 

The Chairman referred to the need for an intensive 
effort during the coming season, in view of the fact that the 
Appeal hoped to complete its work in October this year. 
She reported that the President, Lady Mountbatten, had 
herself signed the letters to the 76 College Branches who 
had already reached their targets (see below). The Chairman 
herself had written to those Branches still endeavouring to 
reach their targets, giving encouraging suggestions and news 
of the progress of the Appeal as a whole. 


MEETING BRANCH REPRESENTATIVES 

At the conclusion of the morning session of the Branches 
Standing Committee in the Cowdray Hall on Saturday, 
January 30, Lady Heald addressed the representatives of 


Lady Heald, chairman of the Appeal Council, receiving cheques from 
Miss W. R. Hall (left), representing the Middlesbvough Branch, and 
from Miss E. H. Spencer (centre), the Epsom Branch, during the 
meeting of the Branches Standing 

Committee on January 30. 


the Branches of the College. She said how grateful she was 
for the opportunity to meet them and to convey a message 
of thanks from the President, the Countess Mountbatten 
of Burma. To those Branches who had reached their target, 
Lady Mountbatten sent her congratulations and to those 
whose target was not complete, she wished to offer encourage- 
ment for the effort she knew they would be making during 
the months before the close of the Appeal. As President, 
Lady Mountbatten realized how much hard work had been 


President— 
The Countess Mountbatten of Burma, 
Cl, GBZ., DCD. 


Secretary—Mrs. C. M. Stocken, S.R.N. 


put into it during the four years since it was launched and 
she was sincerely and genuinely grateful for the result so 
far attained. The total now stood at £283,000, of which 
£190,000 had been raised by the nurses themselves. 


COLLEGE BRANCHES HAVING REACHED 
THEIR TARGETS 


Plymouth 

Pontardawe, Clydach 
and Morriston 

Portsmouth 

Preston 


Grimsby 
Guildford 
Halifax 
Harrogate 
Hereford 
Huddersfield 
Hull 
Huntingdon 


NE Metropolitan 
NW Metropolitan 
SW Metropolitan 


Birmingham 
Blackburn 
Blackpool 
Bolton 
Bradford 
Brighton and Hove 
Bristol 
Cambridge 
Cardiff 
Cheltenham 
Colwyn Bay 
Coventry 
Cromer 
Cumberland 


Reading 

Redhill 

Rhyl 

ost Rochdale 

ipswich Rochester 

King’s Lynn : 
Scarborough 

Scunthorpe and Brigg 

Slough 

Southampton 

Stamford and Rutland 

Sunderland 

Swansea 

Swindon 

Tunbridge Wells 

Wakefield 

Warrington 

Wigan 

Wirral 

Worthing 

Wrexham 

York 


Lancaster 
Leeds 
Leicester 
Lincoln 
Liverpool 
Luton 
Manchester 
Mid-Cheshire 
Newcastle-upon-Tyne 
North Devon 
Norwich 
Nottingham 
Oldham 
Oxiord 


Darlington 
Dartford 
Derby 
Doncaster 
Dudley 
Exeter 
Furness 
Gloucester 


Grantham Peterborough 


In her letter to the 76 College Branches who had 
completed their target, Lady Mountbatten said that as Her 
Majesty the Queen had graciously consented to become 
Patron of the College, it had been decided that the Appeal 
should continue until October when it was hoped to hold 
a special function to mark the completion of the Appeal 
Council’s work. 


FURTHER DONATIONS 
BRANCHES 


Barnsley 

Cambridge 

Cheltenham 

Grantham 

Hull ar ats it ais 
Leeds (Dance Orchestra contribution) 
Manchester (Industrial Nurses) 
Mansfield (Sale) ; 
Oldham (Sale of W ork) 

Oxiord ; 

Reading .. 

Rhondda and I -onty pridd 

Salisbury ( Alexandra Day) 

Sc unthorpe (Alexandra Day) ... 
Slough, Windsor, Maidenhead and District Bhs 
Worcester (Alexandra Day) 

North Western Metropolitan ... 

South Western Metropolitan ... 


StupENT NursEs’ ASSOCIATION UNITS 


Doncaster Royal Infirmary 
Dryburn Hospital, Durham 

Lincoln County Hospital 

North Staffs Roy al Infirmary 

St. Bartholomew’s Hospital (Dance) _ 
St. Mary’s Hospital, Paddington 
Swansea General Hospital 


PUBMRWCSCOMOSCSCSCSOSCOSCHE & 
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Royal College of Nursing 
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piotirR TUTOR SECTION MEETING 


ISS M. E. Gould, chairman of the Section, presided 

at the business meeting, for members of the Section 

only, held on January 23 before the Winter Conference. 
Reporting on the important activities during the past four 
months Miss Gould referred to the memorandum prepared 
by the Section on ‘ The Sister Tutor: her function, scope 
and responsibilities and conditions of service’. This had 
now been sent to the Ministry of Health, the Department of 
Health for Scotland, the General Nursing Councils for 
England and Wales, and for Scotland, the Joint Nursing 
and Midwives Council for Northern Ireland, the secretaries 
of regional hospital boards, hospital management committees 
and area nurse training committees; the memorandum was 
now to be sent to matrons of hospitals with schools of 
nursing. The Section would also study the position of tutors 
in the mental nursing field. 


Education Committees 

A subject of the utmost importance was the establish- 
ment of education committees for schools of nursing and 
the Section is preparing a draft memorandum as a result of 
evidence submitted by the Sections within the Branches. 
Enquiries as to the difficulties being experienced by tutors 
in connection with the preparation of the annual estimates 
for their schools of nursing had been made and members 
discussed ways of overcoming these difficulties. One member 
also reported receiving a monthly statement from the 
finance officer as to the teaching department’s expenditure, 
which was most helpful. 

The new syllabus of the General Nursing Council for 
England and Wales had become compulsory from January 1. 
Miss Gould said that the Section members welcomed it 
and she pointed out that there was opportunity for experi- 
mentation. The section (13) on social aspects of disease 
was of particular importance but the members considered 


For Student Nurses 


FINAL EXAMINATION FOR FEVER NURSES 


Fever Nursing 
Question 4. What ave the risks involved in the daily visiting 
ef children in a fever hospital? What steps should a nurse 
take to supervise visitors so as to minimize the risk ? 

The risks involved in the daily visiting of children in 
a fever hospital include the transfer of infection from the 
patient to the visitor, and the visitor bringing infection in 
from outside. Transfer of infection can occur without close 
relationship between the patient and the visitor, and 
contaminated articles can transfer infection from one person 
to another. 

It is the nurse’s responsibility to see that both patients 
and visitors are protected and that the latter know how to 
protect themselves. Parents or guardians visiting children 
in a fever hospital should wear masks. The purpose of 
the mask is twofold: in the first place it protects the patient 
from organisms exhaled by the visitor—this is very important 
where the visitor has a cold; secondly it protects the visitor 
from organisms exhaled by the patient. When the mask 
is removed, after the visitor leaves the patient, it must be 
placed immediately in the special receptacle for masks, 
containing an antiseptic solution. 

The visitor should also wear a gown when entering the 
cubicle or ward. The type of gown approved is one that 
entirely covers the wearer’s clothing, and is neither too 
large nor too small. It should be folded over at the back and 
have tight cuffs on long sleeves; it should be belted and made 
of closely-woven material, cotton or twill. The visitor has 
a clean gown each time; when removed it must be placed 


that the syllabus should be viewed in its entirety and the 
public health approach integrated throughout; in view of 
this they were concerned to Jearn that in some areas the 
local authorities had drawn up schemes for the introduction 
of the student nurse to the public health services without 
reference to the schools of nursing. An open conference had 
been arranged by the Public Health Section for February 13 
and Miss Gould hoped that many tutors would attend. 


A Fearful Practice 


The clinical teaching of the student nurses was another 
matter causing concern and the Ward and Departmental 
Sisters Section were planning a conference on this in May. 

The General Nursing Council for England and Wales 
had sent to the Section a number of comments and criticisms 
raised by the State examiners (these are published in full 
on page 175). Members were dismayed to learn that student 
nurses had in some hospitals been taught, or allowed to use, 
oxygen for filling air cushions. Apart from expense the 
danger of fire could not be excluded; indeed one member 
reported that a serious accident had already occurred as a 
result of oxygen leaking from the cushion when the patient 
was smoking. It was agreed that attention should be 
drawn to this dangerous practice and the provision of a foot 
pump or small bellows be recommended in every ward; the 
hospital in which the accident had occurred had replaced 
air cushions with Sorbo pillows. 

The business meeting concluded with the presentation 
to Miss W. D. Christie, formerly secretary of the Section, 
of flowers, a book and a cheque, as a token of the very real 
appreciation of members of the Section for Miss Christie’s 
unfailing help and support. Miss Christie, in reply, said she 
had considered it a privilege to work for the Section and she 
was happy now to be teaching again (for photograph see 
Nursing Times, January 30, page 134). 


A Suggested Answer to a State Examination Question, 
by the Sister Tutor Section, Royal College of Nursing. 


in a canvas bag and sent to be autoclaved, or as an alternative 
the gown may be soaked in a suitable disinfectant. If it 1s 
impossible to supply a sufficient number of gowns to allow 
for this practice, one gown may be kept in the entrance of 
the patient’s room or cubicle. The putting on and taking 
off of the gown must be carried out under supervision, so 
that the inside of the gown is kept clean, and the surface 
of the gown near the fasteners as clean as possible. The 
visitor washes her hands after the removal of the gown 
and mask. 

In order to make this technique reasonably safe, it 
must be practised by all who come in contact with the 
patient. The wearing of the mask may at first prove 
frightening to the child, in which case there may bea relaxa- 
tion from wearing a mask if the child becomes disturbed 
at the strange appearance of mother or guardian. 

Efficient supervision of visitors is very important. Clear 
instructions should be given regarding wiping the child’s 
nose, embracing the patient, touching the bedclothes or 
handling the toys. 

If a hand-basin with running water is not near, the nurse 
must see that there is a bowl and jug of water at hand, 
also a soap dish with soap and a hand towel. An intelligent 
visitor will understand the importance of this supervision, 
as if this precaution is not taken there is a risk of spread of 
infection in public conveyances. There is also the risk of 
carrying the infection home to other children or members 
of the family. 

The length of the visiting period may also be considered, 
the visitor staying with the patient for only a quarter OF 
half an hour at a time. 
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NAPT Scholarships 

May I, through the courtesy of the 
Nursing Jimes, make some observations ? 
Recently in the nursing press and in the 
daily press, the NAPT saw fit to issue for 
the general information of all and sundry 
the reason why a scholarship, which 
normally is awarded to a male applicant 
was on this occasion awarded to a woman. 
I do not know why the NAPT did this; 
but I do know they have been guilty of an 
error Which calls for correction. 

Did the NAPT realize that whatever the 
circumstances governing the award and 
whatever the opinion of the selection panel, 
male nurses in tuberculosis hospitals were 
reflected upon unfavourably by their 
comments? The excellence of the three 
successful women is beyond question; but 
was there any question of competition 
about these awards? If there had been 
open examinations, for instance, with all 
candidates competing against each other 
for these valuable scholarships, then there 
might have been some justification for the 
NAPT to pass judgement on ‘ standards ’ 
But such was not the case. The Scandinavia 
Scholarship is a non-competitive award; 
the recipients are decided entirely by 
selection of the NAPT and whatever the 
methods of elimination we are quite 
naturally prepared to accept their decision. 
But we question their right to reflect upon 
‘standards ’, either male or female, in the 
press, and in the absence of opportunity 
to prove or disprove these ‘standards’ 
by test ! 

\ final question: if the male candidates 
were not really of a suitable standard (by 
NAPT measurement) would the NAPT like 
us to inform them why more experienced 
men did not come forward ? 

MALE NURSE REPRESENTATIVE. 
* * * 


It has been brought to the notice of the 
NAPT that the wording of the press 
announcement of this year’s winners of 
scholarships to study in Scandinavia has 
caused some distress and disappointment 
among male nurses working in the tuber- 
culosis field. It is greatly regretted that 
this should be so, as no reflection what- 
soever was intended on the quality and 
standards generally of male nurses working 
in this field, and the NAPT holds their 
work in the highest regard. 

On this occasion there were only a few 
applications for the award for male nurses, 
and none of the applicants was at present 
engaged in tuberculosis work. The applica- 
tions received were most carefully con- 
sidered by the selection committee, but it 
was. felt that none of the candidates this 
year could be recommended for the award. 
These scholarships are post - graduate 
awards, and the committee feels that 
benefit can only be derived by candidates 
Suitably qualified and experienced in 
tuberculosis. The award carries with it 
the idea of increasing the winner’s prospect 
of promotion and the dissemination among 
his colleagues of knowledge gained through 
scholarship travel. 

Financial provision had, however, been 
made for an award, and it was decided 
that the money could best be put to the 


use for which it was intended—that is, 


the furtherance of professional knowledge 
and experience—by making it available for 
a female nurse. Many applications had 
been received from female nurses, and a 
short list of the highest quality had been 
compiled. 

It is hoped that this clarification of the 
announcement recently published will re- 
assure male nurses that there has been no 
unfavourable discrimination, and that it 
will stimulate the many excellent potential 
scholarship candidates among male nurses 
to apply for the next award. 

It is, I am sure, generally understood 
and appreciated that the NAPT must 
reserve the right to withhold the award of 
any scholarship if no suitable candidate 
comes forward, and to make the amount of 
the scholarship available where they con- 
sider it will best achieve the purpose of 
the award. 

HARLEY WILLIAMS, 
Secretary-General, 
National Association for the 
Prevention of Tuberculosis. 


‘ Public Health for the 


Nursing Student ’ 


I have read the book Public Health for 
the Nursing Student and also the review 
of this book published in the Nursing 
Times of January 2. 

The reviewer made no special reference 
to the chapter on the Occupational Health 
Services, and [ therefore feel | should draw 
your attention to the fact that some of the 
information on this subject does not appear 
to be quite up to date. For example:— 

1. the Acts combined in 1937 are known 
as the Factories Act 1937 and not the 
Factory Act 1937; 

2. in June 1940 the Factory Department 
became the responsibility of the Ministry 
of Labour and National Service and the 
functions of the Home Secretary in respect 
of the Factories Act 1937 were transferred 
to the Minister of Labour and National 
Service; 

3. the inspection of factories is the 
responsibility of the Chief Inspector of 
Factories who has on his staff specialist 
inspectors to deal with medical, engineering, 
chemical and electrical problems; 

4. a medical officer may serve as the 
appointed factory doctor to his factory 
provided permission is obtained through 
the District Inspector of the Ministry of 
Labour and National Service. 

OccUPATIONAL HEALTH NURSE. 


Further Comments 


I should like to thank Miss Addison for 
her courteous reply to my letter published 
in your issue of January 16. 

I think the key to the whole matter is to 
be found in her words—“‘ excellent for their 
needs ’ Each country strives to give a 
service the best it can compass within its 
resources and we get together, or go and 
look at each other’s achievements, so that 
we may learn from each other, but surely 
we should not fling those little stones of 
comparison. 

As to what goes on in a service, who can 
judge? I remember two _highly-placed 
European nurses describing to me their 
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reception at a British hospital when they 
arrived by mischance at the wrong time. 
They told the story in no spirit of recrimina- 
tion, but as an unfortunate incident that 
might happen in their own country if one 
were not always on guard. Again, how does 
one know by mere visitation whether the 
attitude of the nursing staff is patient- 
centred ? Bedside care is important, but if 
the nurses of a country can by taking 
thought and by much teaching keep patients 
out of bed and at work, is their attitude not 
patient-centred ? About this we have much 
to learn. 

The conflict between the most advan 
tageous education of nurses and the care of 
patients is world-wide and occurs much 
nearer home than the American continent, 
and will persist as long as there are not 
enough trained nurses and __ trained 
auxiliaries to make up teams which can 
serve the patient independently of student 
labour. 

G. B. CARTER. 


VAD’s and Assistant Nurses 


In reply to the article by S.E.A.N. in the 
Nursing Times of January 23: while agree- 
ing with some statements such as being 
boarded in dormitories, and lack of privacy, 
etc., I disagree entirely with others. I was 
a V.A.D. for many years, broke my first 
training to nurse my mother and then 
started from the bottom all over again. At 
the same time I attended detachment 
meetings every week. 

When the war broke out I was called up 
but owing to the hospital being almost 
entirely taken over by the Navy was able 
to remain there. Our V.A.D’s had been 
shown all likely instruments to be required 
and had plenty of practice to get used to 
ward work; I think SEAN must have been 
extremely unlucky in the practical work 
shown in her detachment and I certainly 
sympathise with her. My fellow members 
used to like coming to my ward because 
they knew | would explain things and were 
never snubbed in any way by trained staff. 
However, I do fee! that if one is really keen 
on nursing, one will pocket all un- 
necessary price and start at the bottom and 
become State-registered on the General 
register. One matron | knew took students 
over 40 if with previous experience and 
found them excellent nurses, and they 
passed their examinations with no difficulty. 

Some V.A.D’s and assistants have not 
realized their limitations and are apt to 
think they know everything; knowledge 
cannot be acquired except by long hours of 
study and discipline. It is often this 
attitude that antagonizes trained nurses. 
One cannot expect status without full 
training. Assistant nurses are ousting fully- 
trained staff both in private work as well as 
hospitals, instead of staying where most 
needed—in chronic and senile wards. 

CoLLEGE MEMBER 49861. 
{A further letter on this subject will be 
published next week.] 


For Baptist Nurses 


The Home Medical Department of the 
Baptist Missionary Society is planning a 
scheme which will be of interest to Baptists 
engaged in any kind of nursing work or 
nursing training. The nurse or nursing 
student may be cut off for long periods from 
the usual services and fellowship of her own 
church and attendance at another church is 
unavoidably irregular owing to hours of 
duty etc. These facts mean that for long 
periods they may hear comparatively little 
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of world-wide missionary enterprise, and in 
particular of the work of the Baptist 
Missionary Society, the special responsibility 
of members of the Baptist denomination. 
The news letter scheme which is being 
planned will give up-to-date news with 
special reference to the work of the B.M.S. 
All branches of missionary activity will be 
included, but medical news will include 
information of a more technical nature and 
will therefore be of special interest to nurses. 
Write for particulars of the scheme 
Miss G. STAGEMAN, S.R.N., S.C.M., 
Baptist Missionary Society, 
Place, 


to: 


93, Gloucester 
London, W.1. 
RETIREMENTS 
Whiston Hospital, Prescot 
Miss F. M. Ingham, matron of the 
Vhiston Hospital since 1939, is retiring on 
March 31 next. Muss Ingham has taken a 
wide interest in local affairs, being founder 
president of the Soropumust (¢ lub of Prescot, 
treasurer of the St. Helens branch « 
Royal College of Nursing, m 
Nursing Advisory 
Hospital Board, member of the Executive 
the Liverpool and Cheshire 
Hospital Matrons, 
representative of the Management 
mittee on the Women's Sub-Committee of 
the Prescot, Huyton and Whiston Employ- 
ment Committee of the Ministry of Labour. 
utation to Miss 
Shaw, 


mber 


Council of the Regional 


Comnuttee ol 
Association of and a 


Com- 


Subscriptions tor preset 
Ingham 1ay be sent 
deputy matron, Whiston Hospital, or to the 
Westminster Bank, St. Helens, marked 
‘F. M. Ingham, Presentation Fund’ before 
March 29. 


to Miss Al. G. 


Whipps Cross 
Leytonstone, E.11 

Miss L. A. Sutherland, administrative 

sister, is retiring on April 30 after 28 years’ 

service Past members of the staff who 

would like to join in a token of appreciation 

are invited to their contribution to 
Miss kK. Fogarty, matron. 


Hospital, 


send 


N.A.S.E.A.N. MEMORANDUM 

Over two thousand c of the 
memorandum of the National Association of 
State Enrolled Assistant Nurses The 
Position of the State knvolled Assistant 
Nurse in the National Health Service have 
already been sold. Copies are still available, 
price 6d., from Miss Penn, General Secretary 
N.A.S.E.A.N., 32, Fitzroy Square, London, 
W.1. 


pies 


NAPT SCHOLARSHIPS 
We are asked to clarify the fact that the 
NAPT sister tutor course 
announced on page 132 of 
January 30 is open to any suitably qualified 
nurse in Great britain. 
obtained from The National 
wr the Prevention ot T 
House North, Tavistock Square, London, 


W.C.1. 


scholarship 


issue ot 


our 
Details may be 
\ssociation 


uberculc sis, Ta VISTOCK 


Television Gift 


A television set wa pre Hill of 
larvit Convalescent Hor 

behalf of the Cupar A 
British Red Cross $ 


{ |: 10 eXpress 


Clety 


. | \ 
ixusseHll, i.C. 


1. i. 


4 

speedy recovery to 
] 

that television 


would 
long evenings, especially 


‘mote position of the Home 


The First Nurse to 
Industrial Nursing 


was a sister tutor at St. James’ Hospital, 

Leeds, when the matron there suggested 
that I should study for the Diploma in 
Nursing awarded by Leeds University. 

For a year I attended lectures in social 
economics and spent every spare minute 
studying anatomy, physiology and hygiene, 
which were the subjects for Part I of this 
coveted award. I found the economics 
lectures inspiring and challenging and can 
never forget struggling with the problems 
which Professor Shimmin’s lectures had 
aroused in our minds. 

The year passed all too quickly and [| 
WV sit the examination in the Great 
Hall of the University. In a week the oral 
examinations followed--I wished I knew 
a great deal more as the physiology and 
anatomy professors fired questions at me— 
I also learned many an answer from them 
which I could not supply. Then for seven 
days we had to wait tll our results were 
announced in the Hall of the Medical School 
at 5 p.m. one evening. Of course, all the 
medical results were announced first. I 
saw saddened men and women round me 
steal quietly away when their names were 
not included. Then I heard Professor 
Stewart say “‘ Diploma in Nursing Part A”’ 

one or two other names were called and 
then 1 heard the magic of my name. What 
joy I had sharing the glad news with my 
family and friends ! 

I had become an industrial nurse by the 
time we had the results. The war was on 
and everyone had to put their all into 
helping the munition workers keep up 
their faith—so any thought of taking 
Part B had to be abandoned. Years passed 
and my brothers (with Oxford and Cain- 
bridge university degrees) used to tease 
me by saying “ D.N.—almost’’. I sadly 
put away all hope of ever completing the 
Diploma; 1 had come to London to work, 
still in industrial nursing, and this was not 
a subject in the syllabus for the Leeds 
Diploma. 

Then in 1950— nine years after I had 
passed Part I—I heard that Industrial 
Nursing and Industrial Nursing Adininis- 
ration could be taken in Part I1 in 
addition to medical and surgical nursing. 
I wrote immediately to the secretary tu the 
Dean of the Faculty of Medicine, University 
of Leeds, asking to be an examinee in 
September 195VU. The reply stated that 
I was the only nurse wishing to take the 
Industrial Nursing Diploma examination 
that year and they would be glad if I 
would defer sitting till September 1951. 
So for a whole year I studied again— 
attending a course of lectures at the Royal 
College of Nursing twice a week and doing 
as much medicine and surgery revision as 
usually when I was in 
bed and longing for sleep. I had no previous 
papers in industrial nursing industrial 
nursing administration, as no one had ever 
offered herself for examination as an indus- 
trial nurse. but time went on and Septein- 
ber 1951 arri Taking part of my 
holiday——but t g no one what I hoped 
to do—lI started the 20U mile journey to 
Leeds up the A.1 My iriend came 
with me and helped me find the way. The 
next I sat three difficult three- 
hour the papers in industnial 
nursing had t e set specially for me 
I really felt { had not done very well. 
On the third day, we left the University 
Great Hall at 5.30 and set out for London. 
We drove the long dark hours together 


went to 


I could manage 


or 


three days 
papers 
t and 
that 
d 
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gain the Diploma in 


of Leeds University 


and I so well remember my friend when ] 
was weary and depressed, saying comfort. 
ingly to me—‘‘ A.I straight on’’. We did 
not arrive home till morning, then | spent 
five days studying—I seemed have 
forgotten so much industrial nursing, as ] 
had been doing welfare work for seven 
years. Miss Marion West sent me the new 
edition of her book on industrial nursing 
and I looked up the new regulations. 

The following week we had to vo back 
to Leeds for oral examinations. With what 
fear I went into the medical and surgical 
professors—and the speed with which they 
fired questions at me! Then after half an 
hour, I had my industrial nursing and 
industrial nursing administration examina- 
tion. Here I was happier—it seemed like 
home ground—but the questions covered 
such a wide field that I could not possibly 
have imagined they would be so unpredict- 
able. My examiner remarked “ Well, you 
know it—but I have had to lead you by 
the hand! 

So home again we came for an almost 
unlivable 10 days before the results could 
again be read out in the Medical School 
Hall. I was back at work by now and a 
colleague of mine in Leeds promised to go 
and hear the results and telephone me by 
6 p.m. Can you possibly imagine how I 
longed yet dreaded to hear the ‘phone 
ring, or the joy that rushed through me 
when I heard her voice say “‘ Yes, you are 
all right—you’ve passed !”’ 

Things moved quickly after this and we 
went to Leeds again in three days’ time for 
the graduation ceremony. Oh, the thrill 
when the Vice-Chancellor smiled at me 
and handed me my diploma ! 

Some time has passed since that ‘crowded 
hour of glorious life’—but I shall never 
forget the experience nor can I ever be 
grateful enough to my friend who travelled 
all those long weary miles with me along 
the ‘A.1 straight on ’’. 

HALGE., SAN., SCM, 
Ind. Nursing Cert., Royal College 
of Nursing, D.N. (Leeds). 


to 





Q.A.R.A.N.C. 


Q.A.R.A.N.C. Corps week held annually 
in June is being amalgamated wiin the 
Florence Nightingale Centenary celebra- 
tions in November, and only the Corps 
Sports will be held in June this year. 

Semi-tinals and finals of the .wieatorth Cup 
will be held on June 16 and 17 and Corps 
Sports on June 17, at Depot and T.E., 
Q.A.R.A.N.C., Queen Alexandra Camp, 
Hindhead, Surrey. Those wishing to attend 
on june 17 should notify the Adjutant, 
Depot and T.E., Q.A.R.A.N.C. not later 
than May 31, in order that arrangements 
can be made for tea. 

A Parade Service at Westminster Abbey 
will be held at 12 noon on November 4, 
the date on waich Fiorence Niguatinzale 
landed at Scutar ia 1854. Ali ex-service 
otticers and other ranks of the Army Nursing 
Services are invited to be present. They 
wil not parade, but special se will 
be reserved tor those wno notily the 
A.D.A.N.S., War Office (A.M.D.4), London, 
S.W.1, by Septemver 1, liars 

rlOUS Service. 
ranks dance will be held 
Depot and T.E., O:ARLAN.C. ci 
eveaing of November 4. 
f'urtner details will be announced | 
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HE General Nursing Council for 

England and Wales met on January 22, 

1954, with Miss D. M. Smith, C.B.E., 
chairman, presiding. A letter was reported 
from Mr. J. C. Watts, chief male nurse, St. 
Andrew's Hospital, Thorpe, Norwich, 
accepting the Council’s invitation to serve 
on the area nurse training committee for 
East Anglia for the period ending March 31, 
1956. Professor Sir James Spence had 
resigned from the Newcastle Region area 
purse training committee, and it was agreed 
that the appointment of his successor should 
be referred to the Education and Examina- 
tion Committee for consideration. A letter 
was read from Miss D. Baldock, senior 
sister tutor, Kadcliffe Infirmary, Oxford, 
resigning her seat on the Council in view of 
her forthcoming departure abroad. 

The resignation of Miss E. M. Hellaby, 
Assistant Education Ofticer to the Council, 
was received with regret. 

The draft reply to the Ministry of Health 
regarding the Council’s request for approval 
of the Test Examination devised by the 
National Institute of Industrial Psychology, 
was considered im camera. 

The syllabus submitted by the University 
of London in the subjects of human 
anatomy, physiology and _ hygiene for 
inclusion at ordinary level in the examina- 
tion for the General Certificate of Education 
was approved for the purposes of granting 
exem}tion from Part 1 of the preliminary 
State examination. 

It was reported that the Education and 
Examination Committee had considered the 
invitation of the Ministry of Health to the 
Council to nominate representatives to 
attend a joint mecting with the Ministry to 
discuss the report of the Committee on the 
Function, Status and Training of Nurse 
Tutors; the following representatives had 
now been appointed. Education and 
Examination Committee: Miss D. M. Smith, 
Miss M. J. Smyth, Miss R. M. B. Darroch, 
Miss L. G. Duff Grant, and Mr. A. J. Sayer. 
Mental Nurses Committee: Mr. F. A. W. 
Craddock, Miss L. E. Delve, and Miss 
W. V. Waters. 


Experimental Schemes of Training 


Subject to approval by the Ministry of 
Health, the Council approved for a period of 
five years the following schemes of training 
under Section 3 of the Nurses Act, 1949. 

(a) a scheme of training for admission to 
the parts of the Register for General and 
Fever nurses whereby nurses completing 
three years’ general training under the 
scheme between Fazackerley Hospital, 
Liverpool, and Walton Hospital, Liverpool, 
may enter for the final examination for 
fever nurses on completion of a further six 
months’ training at Fazackerley Hospital, 
such period being allowed to count from the 
date of completing the Final General 
Examination (provided the three years’ 
training has been completed by such date) 
and provided certain conditions regarding 
time limits for application for registration 
are complied with. 

(b) A scheme of training for admission to 
the parts of the Register for General and 
Fever Nurses whereby nurses who undergo 
general training at St. George’s Hospital, 
S.W.1, and who during such training com- 
plete three months’ experience in the 
Qursing of infectious diseases at Grove 
Hospital, $.W.17, can enter for the Final 
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Examination for Fever Nurses on com- 
pletion of a further nine months’ training in 
Grove Hospital; such further period being 
allowed to count from the date of completing 
the Final General Examination (provided 
the three years’ training had been completed 
by such date) and provided certain con- 
ditions regarding time-limits for application 
for registration are complied with. 

(c) A scheme of training for admission to 
the parts of the Register for General and Sick 
Children’s Nurses whereby nurses who 
complete three years’ general training at 
Sefton General Hospital, Liverpool, and who 
during such training complete six months’ 
experience in the nursing of sick children at 
Alder Hey Children’s Hospital, Liverpool, 
may enter for the Final Examination for 
Sick Children’s Nurses on completion of a 
further one year’s training in Alder Hey 
Children’s Hospital; such further period 
being allowed to count from the the date of 
completing the Final General Examination 
(provided the three years’ training has been 


completed by such date)—and_ provided 
certain other conditions regarding time 


limits have been complied with. 

(d) A scheme of training for admission to 
the parts of the Register for General and Sick 
Children's Nurses whereby nurses who 
complete three years’ general training in 
accordance with the scheme between Alder 
Hey Children’s Hospital, Liverpool, and 
Southport Infirmary, Southport, may enter 
for the Final Examination for Sick Children’s 
Nurses on completion of a further one year’s 
training at Alder Hey Children’s Hospital; 
such further period being allowed to count 
from the date of completing the Final 
General Examination (provided the three 
years’ training has been completed by such 
date) and provided certain other conditions 
regarding time limits for application for 
registration are complied with. 


Mental Nurses Committee 


It was reported that Mr. C. H. Bartlett 
had been re-elected chairman for the 
ensuing year. Subject to the approval of 
the Minister of Health, the Council approved 
for a period of five years a training of 18 
months’ duration at Rampton Hospital, 
Retford, for admission to the part of the 
Register for Nurses of Mental Defectives for 
nurses already registered on the part of the 
Register for General Nurses. 


Assistant Nurses Committee 

The name of James Booth, S.E.A.N. 
35766 was removed from the Roll of 
Assistant Nurses. 

Tne name of Mrs. Marion Vallance 
(formerly Eatough, nve Hathaway), S.E.A.N. 
14697, was removed from the Koll of 
Assistant Nurses. 


Training School Rulings 


The following were agreed, but without 
prejudice to the position and rights of 
students already adinitted for training. 

Approval of Warrington General Hospital, Warrington, 
and Warrington Infirmary, Warrington, as complete 
training schools for general nurses was withdrawn and the 
2 provisionally approved for a period of two 








hospitals we 





years as one complete training school for general nurses. 

Approval of the Isolation Hospita!, Haine, as a training 
school tor fever nurses in affiliation with St. Ann’s 
General Hospital, N.15, was withdrawn, and the name of 
the Isolation Hospital, Haine, was removed from the list 





of approved training schools for student nurses. 

Approval of Markfield Sanatorium and _ Isolation 
Hospital, Leicester, as a complete training school for fever 
nurses was withdrawn, the hospital being approved to 
participate in a three-year scheme of general training with 
Leicester Royal Infirmary. 

It was reported that provisional approval for a period 
of five years had been granted to a three-year scheme of 
general training between Alder Hey Children’s Hospital, 
Liverpool, and Southport Infirmary, Southport; pro- 
visional approval of the following hospitals as complete 
training schools for male nurses had been extended for a 
further period of two years—Clatterbridge General 
Hospital, Bebington, Royal Gwent Hospital, Newport, 
Clayton Hospital, Wakefield, General Hospital, Waketield; 
provisional approval of Seacroft Hospital, Leeds, as a 
complete training school for sick children’s nurses with 
secondment to the Marguerite Hepton Memorial Hospital, 
Thorpe Arch, and St. James’ Hospital (South), Leeds, or 
the General Infirmary, Leeds, has been extended for a 
further period of two years. 


Pre-Nursing Courses 
Approval of the courses at Sir John Deane’s Grammar 
School, Northwich, and at the College of Technology, 
Birmingham, was withdrawn. One-year whole-time 
courses were approved at Newcastle-upon-Tyne (Central) 
High School and at Hunmanby Hall Girls’ Sc hool, 
Hunmanby, Yorks. 


Assistant Nurse Training School Changes 

Approval of Dutton Recovery Hospital, Warrington, 
to provide experience in the care of children for pupil 
assistant nurses in training within the Chester and District 
Group had been withdrawn and the nate of the hospital 
removed from the list of approved training schools for 
assistant nurses. 

Provisiona] approval] for a period of two years had been 
granted to the following hospitals as component training 
schools for assistant nurses: Royal Bath Hospital, 
Harrogite (with the Yorkshire Home, Harrogate, and 
White Hart Hospital, Harrogate) and Knaresborough 
Hospital, Knaresborough. 

Full approval had been granted to the following 
hospitals: St. Martin’s Hospital, Bath (complete training 
school), and City Isolation Hospital, Bath (component 
training school with St. Martin’s Hospital, Bath). 

Provisional approval! for a period of two years had been 
granted to the Nurseries of the Stroud Maternity Hospital, 
Stroud, to provide experience in the care of infants for 
pupil assistant nurses in training at Stroud General 
Hospital, Stroud, and Tetbury General Hospital, Tetbury. 

Provisional approval of the following hospitals as 
complete training schools for assistant nurses bad been 
extended for a period of two years: Ormskirk County 
Hospital, Ormskirk, Hillcrest Hospital, Leicester, 
Melton Mowbray Infirmary, Melton Mowbray. 

Provisional approval of the following hospitals as 
component training schools for assistant nurses had been 
extended for a period of two years: Rufford Hospital, 
Nr. Ormskirk, Olive Mount Children’s Hospital, Liver- 
pool, Hinckley and District Hospital, Hinckley, Melton 
Mowbray and District War Memoria! Hospital, Melton 
Mowbray. 


Disciplinary Case 
The Registrar was directed to restore to 


the General Part of the Register S.R.N. 
122303. 





A ppointment 


Ashgate Maternity Home, 
Chesterfield 

Miss JENNY GarreETT, S.R.N., S.C.M., 
Housekeeping Cert., Gas and Air Analgesia 
Cert., has been appvuinted matron and will 
take up her new duties on March 22. Miss 
Garrett trained at the Hospital for In- 
fectious Diseases, Sunderland, the Royal 
Victoria Infirmary, and the Prin 
Maternity Home, Newcastle-upon-Tyne. 
She is at present sister-in-charge of 
Maternity Unit, Aldershot Hospital, and 
served with the Territorial Army Nursing 
Service from 1940 to 1946. She had 
previously held the post of sister at 
Ashington Hospital, and of night sister at 
Princess Mary Maternity Hospital, 
Newcastle-upon-Tyne. 


ss Mary 











Finnish glassware, from ‘ Green Gold and 


Granite’ 


Books 
GREEN GOLD ANID) GRANITE—A Back- 
ground to Finland, by Wendy Hall. (Parrish, 
17s. 6d.) 

This book will delight both those who 
have visited Finland and others who only 
know of that country from meeting its 
people abroad. A vivid series of photo- 
graphic plates carries the reader’s imagina- 
tion into the heart of that land of strange 
contrasts, where an ancient people 
moulded its national life into harmony with 
a remarkable landscape. The early Finns 
are said to have wandered slowly westwards 
from the shores of the Caspian Sea and after 
centuries of Swedish and Russian domina- 
tion they have become ‘ Europe’s youngest 
independent nation ’. There are descriptions 
of Helsinki, the capital city 
modern yet proud of its past, of the vastness 
ef the countryside, and of the industry of a 
people who have moved with the times to 


has 


so largely 


win prosperity and a secure economy despite 
the setbacks of war. 

Later chapters discuss the rich evidence 
of Finnish devotion to the arts, including 
the applied arts of the home, in which 
Finland, with the neighbouring Scandinavian 
countries, is a world leader. But it is the 
theatre which reveals ‘ their most native, 
most natural talent, whether they are actors 
or spectators ’ ; 

rhe final chapters are devoted to a survey 
of linland’s growth as a nation and call 
forth the reader’s admiration for the courage 
and determination of her people in their 
struggle to achieve and maintain the 
independence and political freedom which 
are so precious to them. 


CROCHET AND TATTING, 
Helen Crozier. (G. Bell, 8s. 6d.) 

This fascinating book shows the many 
varieties of work which require quite simple 
implements, and all the directions are 
clearly given with illustrations which can 
be followed by anyone with skill of the 
hands. One unusual asset is that directions 
are given for left-handed workers as well as 
for the more common right-handed. 

CrocHET has many patterns for belts, 
bags, blouses, and the lovely Irish lace 
crochet for mats and edgings. 

TATTING, from which lovely 
and mats can be created, is clearly explained 
and many attractive patterns are given. 

TENERIFFE LACE is made on a circle of 
cardboard to whatever size is required for 
the various motifs that make up the mat or 
cloth that is being worked. 

NETTING makes quite fascinating evening 
stoles and shawls and, of the 
directions can be adapted to other creations. 

HAIRPIN LACE CROCHET is another old 
form of handwork which has _ recently 
returned to favour and quite rightly, as 
many attractive results can be obtained 
quickly. The patterns given here are for 


edited by 


edgings 


course, 
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the fine edgings etc., but the stitch can be 
used in wool to make a great variety of 
scarves, shawls and bedjackets 

This is a book that can be thoroughly 
recommended ; it will give pleasure for years 


At the Cinema 
They Who Dare 


The story of a daring raid on Rhodes to 
blow up two airfields which are hampering 
the allies’ lines of communication. The 
airfields are destroyed but of the men taking 
part only two survive. A tense, well-acted 
film; the good cast is headed by Dirk 
Bogarde, Denholm Elliott and = Akim 
Tamiroff. 


The Royal Tour No. 3 

Fine pictures of our Queen and the Duke 
in New Zealand, with scenes of investitures, 
and the opening of the New Zealand 
Parliament. The shots of the country are 
truly beautiful. : 


The Love Lottery 

Beset by film fans who give him no 
peace by day, and nightmares by night, 
and having !ost most of his money gambling, 
a Hollywood star is tricked into consenting 
to have himself offered as the prize in a 
love lottery. This is a good-natured and 
very amusing satire on the Hollywood 
star system. David Niven stars with Peggy 
Cummins, Anne Vernon and Herbert Lom. 
Hell Below Zero 

Seeking the truth about her father’s 
death in the Antarctic, his daughter Judie 
Nordahl goes out on an icebreaker to find 
out for herself. On the plane to Capetown 
an American adventurer meets her, and 
signs on in the icebreaker to help her. This 
is an exciting film with fine shots of whaling, 
a terrific storm, the ramming of the ice- 
breaker, the blowing up and firing of the 
ship that rammed her. The stars are Alan 
Ladd, Joan Tetzel and Stanley Baker. 
Bad for Each Other 

A young army doctor returns home to a 
small Pennsylvania mining town and is 
persuaded by a rich young girl to practise 
among Pittsburgh’s Society set. However, 
an explosion in the mine shows him where 
his true work should be. Very well acted 
by Charlton Heston and Lizabeth Scott 


Across: 1. Popular name on the race 





Prizes will be awarded to the senders 


of the Jirst bi 
on Monday, 
prize 10s. 6d., 


correct solutions opened 
February 22. lirst 
second prize a book. 


OLUTILONS must reach this office 
S 1ot later than the first post on 
Monday, February 22, addressed to 
A Patient's Crossword No. 44, 
Nursing Times, Macmillan and Co. 
Ltd., St. Martin’s Street, W.C.1. 
Write name and address in block 
capitals in the space provided. 
Enclose no other communication 

with your entry. 








Keep out of their books ‘6). 
7. A shade of brown (6). 8. An Indian sea- 
man (6). 9. Flower (5). 11. A share (6). 
12. True (6). 13. Describes a special veil (6). 
16. Great men sometimes have one (6). 19. In- 
dian prince (5). 20. A church dignitary (6). 
21. First name of a Dickensian character (6). 
22. To fill one’s pockets (or soul') (6). 
23. Close (6). 


tracks (6). 4. 


Down: 1. A spice (6). 2. In place of the 
monarch (6). 3. William the Conqueror was 
this (6). 4. Could be a nationality or a sign of 
elegance (6). 5. To encourage (6). 6. Wander- 
ing (u). 9. A bear (5). 10, ‘ Wand of ——' 
by Elgar (5). 13. Sydney’s is the largest of 
its type (6). 14. To weaken (6). 15. A sea 
craft (6). 16. Type of car (6). 17. Boy’s 
name (6). 18. Strength (6). 


The Editor cannot enter into 
correspondence concerning the com- 
petition and her decision is final 
and legally binding. 
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aking tremely hazardous to patients 

-acted with high blood pressure, tuber- 

— culosis or heart disease. In these 

— and other conditions, bed rest 
may not prove beneficial unless 

Duke forced bowel movements are 

tures, prevented by use of a gentle 

aland 

'y are corrective such as AGAROL* 

Emulsion. 

Through replacement of needed 
cfg moisture and lubrication, and 
pling, by mild stimulation of bowel 
nting muscles, AGAROL helps to 

















The condition of the constipated 
patient is further complicated when 
hemorrhoids are present. Relief 
of pain with ANUSOL* Hemorr- 
hoidal Suppositories is due to the 
removal of pressure from nerve 
endings by effective decongestive 
action. The nerves are not anms- 
thetized and will, therefore, con- 
tinue to function and give warning 
of other pathology. There are no 
styptics or hemostatics with their 
danger of thrombosis. There are ne 
vasoconstrictors to provide um 
desirable systemic side-effects. 

















po establish the mechanism of the normal evacua- 
wood tion. It is easy to pour and extremely palatable 
eggy to adult and child. 


Lom. 


The safety factor of Anusol Hemorrhoidal 
Suppositories, even in continued use, is of special 
significance during pregnancy. 
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PREPARATION HAS EVER BEEN ADVERTISED TO TRE 
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Throughout 
the seven 


ages of ee At first the infant, 


And then the schoolboy. . .- 
mewling and puking .. . 


sind then the lover, 
with shining morning face. . . 


sighing ke furnace . . 














T is no exaggeration to say that, in these 
I present times, there is no more useful pre- 
paration than Bemax for helping to build and 
maintain sound health in the human animal 


school years and storms of adolescence, 
young parenthood, the prime of life 
age and the declining years, 


in 
, middle 


from the cradle to the grave, 


It is, of course, the natural presence in 
Bemax of essential nutrients too often deficient 
in modern diets which gives this food supple- 
ment its peculiar and many-sided value ... 
in infancy and childhood, during the strenuous 





An informative booklet explaining the value of Bemax at all 


stages of life, is available on request. 
Day.” Send postcard to :—Vitamins Limited (Dept. 


Upper Mall, London, W.6. 


Ask for * All in a Doctor's 
ad 51) 


BEMAX Stabilized Wheat Germ 


the richest natural vitamin-protein- 


mineral supplement. 








Then the soldier .. . 


And then the justice hinge 
jealous in honour... 


full of wise saws eo. +, 





The sixth age shifts into the 
lean and slippered pantaloon . . 








Last scene of a... oe 
ts second childishness..\. ae 


Bes ae 

































Efficiency 


Toleratior 


Strength 


The manufacturers of 


DETTOL submit 


the following facts to your attention 


Wide mention in medical literature has made Dettol a text- 
book antiseptic. Wide clinical use has attested the efficiency of 
Detiol in literally millions of cases which range from minor 


accident to major operation. 


Dettol is an efficient antiseptic 
which, moreover, retains a high 
degree of efficiency in the presence 
of organic matter. 


Dettol is well tolerated on the skin 
and tissues in high concentrations. 
Moreover, its non-toxicity offers a 
high degree of safety to doctor, 
nurse and patient. 


The fact that Dettol is well tolera- 
ted by the tissues permits dilutions 
to be recommended for clinical 
purposes which provide a margin 
of safety even when a reasonable 
amount of organic material is 


present. 


Dettol is active against both 





Gram-positive and Gram-negative 
micro-organisms. Under standard 
conditions of test a dilution of 1 

in 200 kills Staph. aureus in 10 

minutes; a I in 500 dilution kills 

Strept. pyogenes in 10 minutes. 

Dettol is not incompatible with Compatibitity 
soap, traces of which need not be 


removed before application. 


Dettol is non-poisonous, safe, Pleasantness 
pleasant and economical in use. 


It has an agreeable smell. 


Bacteriological data and the litera- Data 
ture of Dettol are available on 
request. Dettol is packed in 2 
and § gallon, Purchase-Tax-free 
Dispensing containers. 
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Royal College of Nursing 


Sister Tutor Section 


SOTTISH REGIONAL COMMITTEE 
NOMINATION FORMS 
Nomination papers for the election of 
members to the Scottish Regional Com- 
mittee 1954-55, mav be obtained from 
the hon. secretary, Miss J. T. Locke, The 
Victoria Infirmary, Glasgow. The three 
retiring members are Miss J. C. Robson, 


Miss M. Hutchinson and Miss W. E. 
Prentice. These members are eligible for 
re-election. 


Sister Tutor Section within the South 
Western Metropolitan Branch.—A general 
meeting will be held in the Queen Mary 
Nurses’ Home of Westminster Hospital, 20, 
Page Street, S.W.1, on Wednesday, February 
24,at 8 p.m. The March open meeting has 
been postponed until early April—the exact 
date will be announced in the News Sheet. 


Public Health Section 


Public Health Section within the Birming- 
ham Branch.—The annual meeting will be 
heldat 10, Great Charles Street, Birmingham, 
on Thursday, February 18, at 6 p.m. A 
beetle drive will follow the meeting. 

Public Health Section within the Harrogate 
and District Branch.—The annual general 
meeting will be held at 2, Dragon Parade, 
Harrogate, on February 17, at 7 p.m. At 
8.15 p.m. a holiday film show will be given 
by Dr. Payne, Divisional Medical Officer 
of Health. 


Ward and Departmental 
Sisters Section 


Ward and Departmental Sisters Section 
within the Manchester Branch.—A mecting 
will be held at the Roval Infirmary, Man- 
chester, on Friday, February 19, at 6.30 p.m. 
Speaker: Miss Barbara. Yule, Secretary, 
Ward and Departmental Sisters Section. 
The meeting will be informal. The chair 
will be taken by Miss L. G. Duff Grant, 
RRC. , 


Branch Notices 


Bath and District Franch.—The annual 
general meeting will be held in the Pump 
Room, Bath, on Wednesday, February 24, 
at 2.30 p.m. A short general meeting will 
be held afterwards to receive the report of 
the Branches Standing Committee meetings 
held on January 30. 

Belfast Branch.—The annual general 
Meeting will be held at Musson House, 
Royal Victoria Hospital, on Saturday, 
February 27, at 2.30 p.m. 

Birmingham and Three Counties Branch. 
—The annual general meeting will! be held 
at St. Chad’s Hospital, Hagley Road, 
Birmingham, on Tuesday, February 23, at 
6.30 p.m. The meeting will be followed by 
a short concert arranged by the Public 
Health Section. . 

Buckinghamshire Branch.—The annual 
general meeting will be held at Tindal 
General Hospital on February 20, at 
«30 p.m. Mrs. Ashton Waller will give a 
talk on Stained Glass. 


Channel Islands Branch.—The annual 


general meeting, which will be held at the 
General Hospital, Jersey, at 2.30 p-m. on 
Thursday, February 25, is to be attended 


by Miss F. G. Goodall, C.B.E., General 
Secretary, and other officials of the Royal 
College of Nursing, also Miss Marion M. 
West, S.R.N., S.C.M., Deputy Editor of 
the Nursing Times. Invitations have been 
issued for a Vin d’ Honneuy at the States’ 
Building on February 24, which the Bailiff 
of Jersey and Lady Coutanche have kindly 
consented to attend. Other arrangements 
include a luncheon and a social evening on 
February 24, also a dinner on February 25; 
College members who -may be _ visiting 
Jersey at that time are invited to get in 
touch with the Branch secretary, Miss E. A. 
Voisin, Gorseland, La Moye, Jersey, for 
full details. 

Croydon and District Branch.—A cocktail 
party is to be held in the Nurses’ Home of 


the General Hospital, Lennard Road, 
Croydon, on Thursday, March 4, from 
6.30 p.m.-8.45 p.m. Tickets 6s. each. 


Members and friends will be welcome. Let 
the secretary, 35, Chatsworth Road, 
Croydon, know at once if you are coming, 

Darlington Branch.—Miss Gaywood is 
visiting Darlington Memorial Hospital on 
Wednesday, March 17, at 7 p.m., and will 
speak on Legal Difficulties within the 

Nursing Profession, and Conditions of 
Service and the Whitley Council. A cordial 
invitation is extended to all members and 
State-registered nurses. 

Edinburgh Branch.—The annual general 
meeting will be held at 44, Heriot Row, 
Edinburgh, on Friday, February 19, at 
7 p.m. After the formal business, Miss 
M. C. N. Lamb will speak on The Work of 
the World Health Organization, 

Maidstone and Medway Towns Branch.— 
The 15th annual general meeting will be 
held at St. Bartholomew’s Hospital, 
Rochester, on Saturday, February 20, at 
3 p.m. Speaker: Miss A. Gaywood. 

Manchester Branch.—The annual general 
meeting will be held at Manchester Royal 
Infirmary, on Saturday, February 20, at 
3 p.m. Miss Barbara Yule, Secretary, Ward 
and Departmental Sisters Section, will speak 
on Recent Events at the College. 

North Western Metropoiitan Branch. 
The sixth annual general meeting will be 
held at The Middlesex Hospital Nurses’ 
Home, Foley Street, W.1, on Wednesday, 
February 24. The representative will give 
a report of the January Branches Standing 
Committee. Following the meeting Miss J. 
Addison will talk about her tour of 
European: hospitals. Tvavel: Oxford Circus 
or Goodge Street Stations, then a few 
minutes’ walk. 

Redhill, Reigate and District Branch. 
The annual general meeting will be held 
at Fonthill, Reigate Road, Reigate, on 
Tuesday, February 23, at 8.30 p.m. Light 
refreshments will be served from 8 p.m. 
Miss Carpenter, Director of Education, 
Royal College of Nursing, will be speaking 
on Future Fields for Nurses. 

Wigan Branch.—-The annual _ general 
meeting will be held at the Royal Infirmary, 
Wigan, on Thursday, February 25, at 7.30 
p-m. Miss Montgomery will be the speaker, 





{ 
Membership forms for the College | 
may be obtained from the General | 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch secretaries. | 








195 






Winchester Branch.—The 25th annual 
general meeting will be held at the Royal 
Hampshire County Hospital, Winchester, on 
Tuesday, February 23, at 3 p.m. by kind 
permission of Miss MacKay. Miss M. 
Copley, Area Organizer, hopes to be present. 
Nominations for Branch Officers includ- 
ing secretary should be sent to the chairman 
or secretary by Friday, February 19. 
Worthing and South West Sussex Branch. 
—The annual meeting will be held at 
Worthing Hospital on Wednesday, February 
17, at 3 p.m. The agenda includes the 
report of affiliated organizations and 
election of honorary officers. Speaker: Miss 
M. Copley, Area Organizer. 
* * ~ 


Administrators Group within the South 
Western Metropolitan Branch._-A meeting 
will be held at British Electricity Authority 
Headquarters, Winsley Street, Oxford Circus, 
W.1 (entrance at the side of Messrs. Waring 
and Gillow Ltd.) on Wednesday, February 
17, at 6.15 p.m. The speaker will be Miss 
G. M. Stafford, Probation Officer attached 
to Paddington Police Court. 


Cardiff Occupational Health 


Section Con ference 


A conference on The Treatment, Re- 
habilitation, and Iollow-up of the Pulmonary 
Tuberculous Patient will be held in the 
Lecture Theatre, Pathological Department, 
Cardiff Royal Infirmary, Cardiff (by kind 
permission of Professor J. Gough, M.D., 
B.Ch., B.Sc.) on Tuesday, February 23, at 
7 p.m, 

Speakers: Mr. Dillwyn M. E. Thomas, 
M.R.C.S., L.R.C.P., Thoracic Surgeon, Sully 
Hospital, Sully, Glam.; Dr. Idris Davies, 
M.D., M.R.C.P., D.P.H., Medical Adviser to 
the Ministry of Labour, and National 
Service; Miss O. Lane, S.R.N., S.C.M., H.V., 
T.B. Liaison Officer, Public Health Depart- 
ment, Cardiff Corporation. 

Chairman: Dr. J. S. Spickett, M.R.C.S., 
L.R.C.P., Chief Medical Officer, Richard 
Thomas & Baldwins Limited. 

Refreshments bv the Cardiff Branch will 
be served in the new outpatient department. 
A cordial invitation is extended to Branch 
members, industrial medical officers, State- 
registered nurses and State-enrolled assist- 
ant nurses employed in industry. 

Application for tickets of admission 
should be made to Miss E. N. S$. Morgan, 
14, Dunraven House, Castle Court, Cardiff. 


Furness Branch Dinner 


The annual dinner of the Furness Branch 
was held at the Imperial Hotel, Barrow-in- 
Furness, on Thursday, February 4. The 
guest speaker was Miss L. J. Ottley, 
President of the College, who was intro- 
duced by Mrs. G. Stoneham, President of 
the Branch. A vote of thanks was proposed 
by Alderman A. L. Hearsey, J.P., Mayor of 
Barrow-in-Furness, and seconded by Miss 
H. M. White, Branch secretary. A toast 
to The Royal College of Nursing was pro- 
Alderman G. LD.  Hastwell, 
O.B.E., J.P. Miss L. E. Montgomery, the 
Northern Area Organizer, replied. Miss A. 
Quinn of the Public Health Section pro- 
posed a toast to The Guests. Dr. J. E. 
Harrocks replied. The toastmaster was 
Miss M. M. Fenton. 


posed by 


Glasgow Branch 


On Tuesday, February 2, at Glasgow 
Royal Infirmary, Dr. E. McGirr had a large 
audience for his talk on Radioactive Isotopes 
in Medicine. This proved a most interesting 


subject, introducing quite new terminology 
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te which we will no doubt become quite 
accustomed. Slides helped to illustrate 
many points. Dr. McGirr also demonstrated 
Geiger-Muller counters after which members 
and friends enjoyed tea in the Board Room 


NURSES APPEAL 
Nation’s Fund for Nurses 

We are much encouraged by the splendid 
total we are able to show this week. With 
the cheque for /50 from the Guildford 
Branch and the other very kind donations, 
eur hopes are raised that perhaps 1954 will 
It has 
week and the 
money for fuel is 
Last vear we reached the 
grand total of £3,460! Please help this 
to be another successful year 


be another year of generous giving 
been bitterly cold this 
thought of insufficient 


very distressing 


Contributions for week ending February 6 
Ia Memory of Miss Beatrice Stevens, late ; 
matron, Victoria Hospital, Woking 1 
Nursing Staff, General Hospital, Sunderland. 
Monthly donation l 
Royal Berkshire Hospital, Reading. Monthly 
donation 1 
S.R.N., Devon. Monthly donation 
Miss H. B. Upperton. Monthly donation 1 
Digby Hospital. Exeter, Matron and Staff 
Money box collection 
Miss A. Kitney lor fuel 
Guildford Branch 
College Member 51530. 
mercies 
Miss E. Bryden 
Miss L. A. Stanley 
Miss M. M.D. s 


In gratitude for many 


Total £60 10 


W. SPICER, 
1 Committee, Roval College 
Cavendish Square, London, W.1. 


Secretary, Nurses Apr 
Nursing, Henrietta Place, 


NURSES IN THE MISSION FIELD 

The hon. secretary of the South Western 
Metropolitan Branch, Miss C. Bentley, 
Lambeth Hospital, London, $.E.11, would 
like to hear from any past or present 
Branch members 1e Mission 
Field 


ri 
} 


Obituary 


Mrs. H. M. Bird 
We regret to record the death, at he1 
home in Bristol, of Mrs. Helen Bird (née 


Helen Miller Adamson), on January 27. 
Mrs. Bird was a founder member of the 
Koval College of Nursing and remained in 
active touch w its affairs throughout 
her life. Coming from 
trained at the Belvidere Infectious Diseases 
Hospital, Glasgow, she took her general 
training at the Koval Infirmary, Bristol, 
from 1912, and was theatre sister at the 
2nd Southern General Hospital during the 
1914-18 War. She married in 1919 and 
during the Second World War was engaged 
in first aid work in Bristol. 

In accordance with her own expressed 
wish her family and frends have 
place of flowers, 
College of Nursing and these will be d 

to the Nursing Research Fund. 


in her name, t 
in her profession will 


« 


Scotland, where she 


donations to th 


Her keen interest 
thus be perpetuated to the benefit of many 
Miss S. G. James 
We regret to announce the death of Miss 
sarah Gladys Jame it the Bristol Roval 
trained. 
staff nurse in the 
iking up 


vears night 


lat which she 
private 


and 

ter at the 

Bristol Royal Infirmary. Miss James was a 

member of the Bristol Branch of the Roval 
College of Nursing 


General Nursing 


Council for Scotland 


rhe iirst meeting of the General Nursing 
Council for Scotland following upon the 
appointment 13 members by the Privy 
Council and the Secretary of State fo1 
Scotland for a period of five years was held 
on January 22, 1954. Nine of the members 
had been re-appointed. The Council 
uninimously elected Mr. W. E. Gray Muir, 
W.S., Chairman and Miss J. 1D. Jolly, 
Diploma in Nursing, University of London, 
Vice-Chairman for the year. 

It was reported that the Secretary of 
State had approved the estimates of 
expenditure in respect of the Regional 
Nurse Training Committees as _ recom- 
mended by the Council Provisional 
approval was given to a trainiug school for 
assistant nurses established at Foresthall 
Hospital, Glasgow. 

On the recommendation of the Training 
Committee, revised syllabuses of training 
and examination and records of practical 
instruction for all Parts of the Register were 
approved and it was agreed that they would 
come into operation on May 1, 1954 

It was agreed that representatives of the 
Council should discuss with officers of the 
Department of Health for Scotland the 
Report of the ad hoc committee on 
the Function, Status and Training of Nurse 
Tutors, and the comments on the Sister 
Tutor Certificate Course, University of 
Edinburgh, received from Professor Crew, 
Director of Studies, Boots Research Fellow 


ship in Nursing, University of Edinburgh. 


Matrons’ Luncheon in Belfast 


Miss D. M. Smith, C.B.E., President of 
the Association of Hospital Matrons, and 
Miss M. J]. Marriott, hon. secretary of the 
Association, were guests of honour at the 
second annual luncheon of the Northern 
Ireland Group of the Association held on 
January 30 in the Royal Victoria Hospital, 
Belfast. Miss M. Williams, matron of the 
Tyrone and Fermanagh Hospital, who is 
chairman of the Group, presided and 
proposed the toasts, ‘The Queen’ and ‘ The 
Guests ’ 

Miss Marriott, replying for the guests, 
made an amusing and witty speech of 
thanks. Ending on a more serious note, she 
emphasized that few women today had the 
chance to enjoy their work as nurses had. 
Mr. E. Jones, secretary of the Northern 
Ireland Hospitals Authority, speaking as 
an individual outside the Association, 
proposed ‘ The Association’ and said that 
he thought a matron’s task was a very 
difficult one, but that he knew theirs was a 
job well done. 

Miss Smith, replying for the Association, 
happy tribute paid to the 
matrons by Mr. Jones’’. She praised the 
Northern Ireland Group for its membership 
of the matrons in the 
province, and the attendance of at least 30 
members out of 6) at each meeting—a 
remarkable attendance when members had 
often to travel great distances. 

Among those present were Miss A. White, 
nursing officer to the Northern Ireland 
Hospitals Authority; Miss E. Robinson, 
nursing officer to the Ministry of Health; 
Miss A. E. Musson, M.B.E., A.R.RC., 
former matron of the Royal Victoria 
Hospital; Miss M. Hudson, matron of the 
Royal Belfast Hospital for Sick Children and 
Honorary Secretary to the Northern Ireland 
Group of the Association; Miss M. M. Haggo, 
registrar, Joint Nursing and Midwives 
Council tor Northern Ireland; Miss 
F. E. Elliot, O.B.E., matron, Royal 


spoke of “ the 


of over 90 per cent. 
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Victoria Hospital, Miss McKee, matron 
Belfast City Hospital, Miss M Brooksbank. 
matron, Roval Maternity Hospital, Belfast 
and Miss H.F.E. Anderson, matron of the 
Masserene Hospital, Antrim, which js the 
only training school for assistant nurses in 
Ulster. 


University of London 

The following Diplomas were awarded 
by the Vice-Chancellor on behalf of the 
Senate on December 18, 1953. 

Sister Tutor’s Diploma: Penn, Audrey 
A. E., Royal College of Nursing; Roberts 
Margaret E., Roval College of Nursing 
(special credits in biology, human anatomy 
and physiology, public health, and practice 
of education—practical). 





10,000th COLONIAL STUDENT 

Miss Pearl M. St. E. Cole, from Jamaica, 
will be the 10,000th British Colonia} 
student to have been met by the British 
Council since the Council became responsible 
for the welfare of Colonial Students in 1950, 
Miss Cole, with three other West Indian 
student nurses, will be training at Gravesend 
and North Kent Hospital. 

The British Council maintains hostels in 
London, Newcastle and Edinburgh. To 
help students to meet British people and to 
get to know more about this country, the 
Council arranges vacation and weekend 
courses and short study visits. 


rene Evi Tm nae Prada 


National Association of State Enrolled 
Assistant Nurses, Liverpool and Merseyside 
Branch.—The annual general meeting will 
be held at the Stork Hotel, Queen's Square, 
Liverpool (near Lime Street Station) on 
Monday, February 15, at 8.30 p.m. All 
members of the Association in the area are 
invited. Immediately after the meeting 
there will be a meeting for all S.E.A.N’s 
and P.A.N’s who are not members of the 
Association. 

National Association of State Enrolled 
Assistant Nurses, Orpington Branch.—The 
annual general meeting will be held at 
Linton Hospital, Nr. Maidstone, Kent, on 
March 17, at 2.30 p.m. All Association 
members will be welcome. There will be an 
open meeting at 3.45 p.m. for all State- 
enrolled assistant nurses, and pupil assistant 
nurses who are not members. Buses leave 
Maidstone bus station (close to railway 
station) at 2.10 p.m. for the hospital. Please 
notify Mr. F. W. Lane, Orpington Hospital, 
so that catering arrangements can be made 
This meeting is specially important; mem- 
bers of the Maidstone and Thanet sub- 
branches are specially invited. Miss Penn, 
General Secretary to the Association, will 
take the chair at the open meeting. 

The Housing Centre.— Housing in Nor- 
thern Ireland, by Dame Dehra Parker, P.C., 
Minister of Health and Local Government, 
Northern Ireland, at the Centre, 13, Suffolk 
Street, Haymarket, London, S.W.1, on 
March 2, at 6 p.m. Refreshments, Is., 
available at 5.30 if requested in advance 

The Royal Sanitary Institute.—Sunder- 
land meeting. Modern Developments 1m 
the Exainination of Food and Drugs, by 
W. G. Carey, F.R.LC.; The Bacteriological 
Side of Food Poisoning, by P. B. Crone, 
M.D., B.S., Dip. Bact.; and Modern 
Planning of School Buildings and Housing 
Estates, by H. C. Bishop, A.R.I.B.A., in the 
Council Chamber, Town Hall, Sunderland 
on Friday, March 5. 
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